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THE STATE CARE OF CONSUMP- 
TIVES.* 


BY JOHN A. ROBISON, A. M., M. D., CHICAGO. 


The prevention of disease is one of the 
most important paternal duties of the state. 
When this duty is faithfully performed, 
the reward is incalculable, for healthy citi- 
zens mean a prosperous commonwealth. 

Recognizing the value of this branch of 
paternal state government nearly all the 
states have made provisions for caring for 
the health of communities by the organi- 
zation of local or state health departments, 
or boards of health. And it is the province 
of these boards of health to prevent the 
spread of contagious, or when possible 
stamp out infectious, disease. Therefore, 
wise laws have been passed and the means 
provided for enforcing them, for the pre- 
vention of smallpox, diphtheria, typhoid 
fever, cholera and so forth. Yet strange 
to say, the state has taken almost no steps 
toward preventing the disease which claims 
more victims annually than all the other 
infections and contagious diseases. Nor 
does it provide for the intelligent care its 
suffering wards demand. 

Provision has been made for the care of 
the insane, the feeble minded, the blind, 
and it is proposed to establish a colony for 
the epileptic. But nothing has been done, 
practically, for the consumptives, by the 
state. And the medical profession is great- 
ly to blame for this condition of affairs. 
The profession is more interested in having 
laws passed to regulate medicine which do 
not “regulate,” or forcing the colleges to 
raise the standard of education before pub- 
lie sentiment demands it, than in combin- 
ing to fight the most widespread disease in 
our commonwealth. As an illustration of 
the apathy of the profession to this ques- 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 


tion, I will state that desiring some statis- 
tics on tuberculosis which could only be ob- 
tained by direct appeal to the profession. 
I sent 2,000 circular letters to members 
of the Illinois State Medical Society, and 
cthers, and receive only nine replies. This 
in face of the fact that there are over 5,000 
deaths annually from consumption in Illi- 
nois. 

I claim it is the duty of the profession to 
bring to bear upon our legislators and state 
officers such influence as will enthuse them 
with a desire to institute such measures as 
experience has proven to be efficacious in 
the prevention and cure of consumption. 

These measures should be directed to 
two objects: The prevention of the dis- 
ease, and second the cure of the disease, 
or the alleviation of its victim and their 
families. 

PREVENTION. 


The institution of preventive measures 
would benefit suffering humanity, and be 
a greater benefit to the community. It is 
estimate? that there are in Illinois about 
1,500,000 persons engaged in gainful oc- 
cupations, and of this number one in each 
two hundred and fifty dies of consump- 
tion. A conservative estimate of the num- 
ber of consumptives among the wage-ear- 
ners of Illinois would place the number at 
300,000. Think of the loss of productive 
capacity to the state of this army of in- 
validized wage-earners, of the expense of 
caring for them, of the suffering it brings 
to families, the disruption of homes, the 
loss of social position, the pauperizing of 
orphaned children, yea, even more, the 
bringing up of many of these children in 
the ranks of the criminal class, and the in- 
terminable complications which mean ex- 
pense to the state. Diphtheria takes away 
children under the age of fifteen, so that 
the loss of labor-capital is much less. But 
the ranks of producers of wealth, is re- 
duced by the chronic sufferers from tuber- 
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culosis and decimated finally by death. 
The loss to the state financially is greater 
than by war and strikes. 

The problem of prevention has already 
been taken up by various voluntary: socie- 
ties, but the state should take an interest 
in this problem if for no other than eco- 
nomical reasons. And it is only when the 
state, which has the power to enforce pre- 
ventive measures, takes hold of this work 
that we may hope for success. 

The state should, through local, munici- 
pal or state boards of health exercise strict 
supervision over all public institutions, 
such as schools, asylums, courts, post-offi- 
ces, libraries, public halls, theatres, restaur- 
ants, hotels, factories, large and small, pub- 
lic vehicles, waiting rooms, elevated s.a- 
tion approaches, churches, cloisters, ana 
all places where people congregate and are 
confined in relatively small spaces. Sani- 
tary measures for the prevention of the 
spread of infection by destruction of the 
sputum should be provided. Spittoons of 
proper style should be provided and the 
public required to use them. A large per 
centage of people would probably refuse at 
first to do so, but in time the public would 
be educated to every one adopting precau- 
tionarv measures against the spread of the 
infection. 

Houses which contained tubercular pa- 
tients should be disinfected, and if the sani- 
tary conditions were very bad they should 
be condemned and destroyed. Dr. Flick 
of Philadelphia and Dr. Knopf of New 
York have graphically shown that certain 
houses and tenements were hot beds for 
the propagation of consumption. 

The educational work which has already 
been undertaken by voluntary societies, 
and certain’ boards of health, should be 
undertaken by the state, and circulars is- 
sued and distributed, lectures should be 
given to the masses, the school children 
should be taught and encouraged to write 
essays on the prevention of the disease, ete. 
The public should be taught that a clean 
tubercular patient is not a source of danger 
to those about him, and that by observing 
the well known sanitary precautions many 
tubercular patients are curable. 
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2. Our boards of health should have 
the necessary police power to regulate all 
places where men and women work, or 
transact business. Cornet has found fac- 
tories where over fifty men would be em- 
ployed, and no precautions such as provid- 
ing sanitary spittoons, would be found and 
the dust of these factories would be laden 
with bacilli. The state should see that all 
buildings are properly constructed, well 
ventilated, lighted, and the dust purified. 
Factories, offices, schools, etc., should be 
cleaned out, not swept, in the evening after 
they are vacated, and living and sleeping 
rooms should be cleansed in the morning. 

Each county should have health ordin- 
ances to suit its own needs. The counties 
in which large cities are located will need 
more stringent laws than the counties 
which are more sparsely inhabited. But 
all counties should have a system of rigid 
sanitary inspection, as the increased cost 
of inspection would be more than saved in 
the end to the commonwealth. Resorts 
should be rigidly inspected, not only health 
resorts, but pleasure and especially sum- 
mer resorts. 

3. Instead of the citizens decrying the 
ordinances directed against promiscuous ex- 
pectoration, they should see that such of- 
fenders are punished, just as promptly as 
they would persons offending common de- 
cency. 

4. As the disease may be contracted by 
persons partaking of contaminating food, 
the food supply should be under the in- 
spection of the state. Already a move- 
ment of almost national extent has com- 
menced to secure a pure milk and meat 
supply. Strange to say, this movement 
interests the veterinarians more than the 
physicians, but it is only another example 
of the part which politics plays in the 
game. The veterinarians have been agi- 
tating this subject until it has attracted 
attention, and the physicians must agitate, 
for sanitation must follow public agitation. 

5. All clothing worn by consumptives 
or apartments occupied by them should be 
disinfected. Second-hand clothing stores, 
and pawn shops, where the effects of de 
ceased consumptives are apt to drift, should 
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be under the inspection of the health 
boards. 

6. The tuberculous in hospitals and 
dispensaries should be separated from the 
other patients, and the rooms used for con- 
sumptive patients should be frequently 
scrubbed and disinfected. More than one 
attending dispensary physician has sne- 
eumbed to tuberculosis, undoubtedly in- 
fected in illy-kept dispensary rooms. 

7. All sputa of poor patients should be 
examined free of charge to enable an early 
diagnosis and the application of the proper 
prophylactic and curative treatment. 

8. The eight hour rule of the labor 
unions is a good one when enforced on per- 
sons engaged in indoor occupation, or in 
occupations where the air becomes vitiated 
or the chest contracted. Children and 
women should be protected from long 
working hours by law, and one of the good 
results that may accrue from our recent 
strikes is the removal of factories froin the 
crowded, filthy, smoky city, to the country 
where both the homes and the factories 
will improve by reason of being located in 
purer air. Unfortunately, however, the 
clerks, bookkeepers, seamstresses, steno 
graphers, and others who do not command 
the wages of artisans, and have to spend 
their money more freely in order to keep 
up the personal appearance their positions 
demand, cannot shorten their hours, or im- 
prove their sanitary surroundings. The 
state, therefore, should aim to alleviate 
their condition by imposing on their em- 
ployers such regulations as will tend to im- 
prove the physical well-being of their em- 
ployees. 

The foregoing regulations are for the 
benefit of the uninfected, or those but 
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to demand for those who are afflicted with 
the disease? It is a question of vital im- 
portance, and one difficult to answer. We 
have no statistics to show, the cost to our 
state of the care of our consumptives, but 
we may obtain some idea of the cost, by 
glancing at the statistics as to the cost of 
taking care of the consumptives in New 
York. Dr. Knopf, of New York, in his 
book says: “Thus, 2,000 tuberculosis pa- 


THE ILLINOIS MEDICAL JOURNAL. 


541 


tients treated in the general hospitals in 
the city of New York, with very little 
chance of being cured, but with much 
chance of doing harm to their fellow-pa- 
tients suffering from acute diseases, cost 
the city $1,044,000. Treated in sanatoria, 
or special hospitals, with twenty to fifty 
per cent chances of recovery, according to 
the stage of their disease, and even if we 
should allow them just as long a stay in 
the special institution as we grant to the 
advanced cases in general hospitals, the 
cost would be only $890,000. Thus, with 
a saving of at least $150,000, and the sav- 
ing of hundreds of lives, countless centers 
of infection would be extinguished which 
otherwise would endanger the families and 
neighbors of these tuberculous invalids. 

“Besides all this one must think of the 
gain to the commonwealth by restoring to 
health the many breadwinners whose fami- 
lies, under the present conditions, might 
become a burden to the commonwealth.” 

Calculating on the same basis, the 5,000 
tuberculous patients treated who died in 
Tilinois in one year, cost our state or its 
citizens, $2,610,000, and the state if it 
had provisions for their care in proper 
sanatoria or special hospitals would have 
saved $375,000. This saving in one year 
would repay to the commonwealth every 
dollar expended for the erection, equip 
ment and maintenance of institutions for 
the care of the consumptives. 


As an economical proposition, therefore, 
I assert it is the duty of the state to estab- 
lish and maintain an institution or institu- 
tions, for the care of its consumptiyes. 
Provision should be made for two classes 
of patients; those unable to pay, and those 
able to pay moderately, the latter class be- 
ing entered in the same manner as those 
not paupers who are admitted to our in- 
sane asylums. 

The pioneer institution of this kind is 
the Massachusetts State Hospital for Con- 
sumptives, opened, Oct. 1, 1898. This 
hospital has pavilions for both sexes, ac- 
comodating 200 patients. The buildings, 
are so arranged as to give sunlight to each 
room. This institution is intended only 
for those who are not hopelessly ill, and 
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it is intended to restore to the wage-earn- 
ing class as many as possible of those who 
are afflicted with consumption in the ear- 
lier stages. 

The charges for the care of the patients 
are uniform, fifty cents per day, and no 
provision is made for private patients. 

Since this institution has been in opera- 
tion the demand for beds has outgrown the 
supply. Within a few months after it 
opened, it was filled, and has been filled 
since. The history of this institution re- 
futes the statement advanced by objectors 
that citizens would not go to a state in- 
stitution, and it encourages other states to 
establish similar institutions. 

In this state a movement has been com- 
menced for the establishment of a state 
sanatorium for consumptives. Doubtless 
Dr. Hunt in her paper would inform us 
as to the progress made and the prospects 
of success. My plea is that members of 
the Illinois State Medical Society shall 
assist the State Board of Health in every 
possible manner in making certain that 
such an institution shall be established, as 
I feel a certain sense of responsibility in 
the project as being the originator of the 
movement although I have had no part in 
its accomplishment, other than endorsing 
it by word and pen. But when we per- 
ceive the necessity for providing for the 
consumptives, we will doubtless all assist 
in the provision. It has been objected that 
it would be impossible to provide for the 
segregation of the consumptives in a 
state having a city so large as Chicago. 

Sut this argument does not seem to me to 
be wise, as the percentage of cases who 
would be placed in such institutions would 
be small compared with the entire number 
of cases of the disease in the entire state, 
and there is no doubt but the state would 
be able to care for all who would seek an 
entrance. 

The argument that quarantine, notifica- 
tion and the segregation of other contagi- 
ous diseases, as in the case of leprosy in 
Hawaii has been a failure, and that such 
an attempt to stamp. out human tuberculo- 
sis would also be a failure, is simply a 
statement incapable of proof. But it is 
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doubtless true that attempts to make tu- 
bereulosis a quarantinable and notifiable 
disease would be unwise. Do not attempt 
to interfere with the personal liberty of 
such patients, as the disease is not violently 
contagious, as smallpox, but edueate the 
public and as certain as sunlight precedes 
the sun the public sentiment will force all 
persons to voluntarily use every endeavor 
to control the spread of the disease. 

The act which confers power on the 
State Board of Health says it shall have 
the general supervision of the interests of 
the health and life of the citizens of the 
state, and shall have charge of all matters 
pertaining to quarantine and shall have 
authority to make such rules and regula- 
tions, and such sanitary investigations as 
they may from time to time deem neces- 
sary for the preservation or improvement 
of the public health, ete. The Board has 


the necessary police power to carry out its 
duties, and ‘it lies only with the state to 
provide by appropriation the necessary 
funds. 


We know that sanitary legislation is 


generally based on antecedent education, 
or is the result of great emergencies. It 
lies therefore with us to re-educate the 
public, so that public opinion will favor 
rather than oppose the needed legislation. 
The crusade against tuberculosis has been 
given a great impetus by popular discus- 
sion during the last two years, and if we 
physicians will guide this interest it will 
doubtless lead to much good. 

Let us therefore keep before the public 
these maxims: tuberculosis is a preventa- 
ble disease, its eradication among cattle 
and man is possible, and the curable cases 
are best treated in special institutions, and 
that it is the duty of the state to provide 
such institutions. 

Such an institution should be equipped 
to carry on scientific investigations as to 
the aetiology and bacteriology of the dis- 
ease, as it exists in the human and the do- 
mestic animals. 

And the object of this paper is to arouse 
diseussion so that the profession may place 
itself’ on record for or against providing 
the means for the prevention and cure of 


4 
. 


tuberculosis. I have purposely presented 
these points briefly in order that there may 
be more time for discussion. 


SANITARIUM TREATMENT OF 
PULMONARY TUBERCULO- 
SIS LN ILLINOIS.* 


BY FLORENCE W. HUNT M. D., CHICAGO. 


Mr. President and Members of the State 

Medical Society: 

A joint resolution was passed by the 
senate and the house of representatives of 
the Forty-first general assembly directing 
the Illinois State Board of Health to in- 
vestigate the advisability of establishing a 
state sanitarium for consumptives in IIli- 
nois and to report thereupon to Governor 
Tanner before Jan 1, 1900. Much of the 
data for this paper has been taken from 
that report which, as chairman of the com- 
mittee appointed by the Board, I prepared. 

I think that it is eminently proper that 
it should be presented here as the State 
Board of Health always wishes the co-op- 
peration of the State Medical Societies in 
any measure they desire to promote. 

The great Pasteur has said, “It is within 
the power of man to cause all parasitic dis- 
ease to disappear from the earth.” These 
words have been placed above the intro- 
duction of a late important work on Pul- 
monary Tuberculosis and we quote them 
again because they are in spirit prophetic 
and because the argument which we pre- 
sent will favor one of the most important 
factors in the crusade which they inspire. 
For this paper will briefly present conclu- 
sions gathered from the general facts now 
known regarding tuberculosis, the disease 
which is the most widely disseminated and 
the most fatal of any existing in our civili- 
zation and which is now known to be pre- 
ventable and curable. These facts have 
been revealed with remarkable fertility 
since the impetus was given by the dis- 
covery of the causative factor of tuberculo- 
sis by Robert Koch in 1882. 

The State recognizes its responsibility 


*Read by title before the Illinois State Medical Society 
Springfield, May, 1900. 
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by advancing the welfare and protecting 
the lives of its citizens. It generously and 
wisely establishes institutions where those, 
who, because of defect of infirmity cannot 
maintain an equal struggle for existence 
with their fellowmen, find not only a home 
and shelter where their material wants are 
abundantly provided for, but also furnishes 
these institutions with complete equip- 
ment for the cure and correction of these 
defects and infirmities so that if possible, 
the unfortunate man, woman or child may 
finally be restored to his home and com- 
munity and become self-supporting. The 
asylums for the blind and for the deaf and 
dumb are examples. The state also recog- 
nizes a responsibility of a more urgent na- 
ture. It establishes and maintains institu- 
tions where those whose presence in the 
community is a menace to the lives and 
welfare of others can be segregated and 
also be surrounded by the most humane 
and scientific agencies for the removal of 
their disability for it is a disability whether 
it be diseased brain or abnormal and crimi- 
nal tendencies. In this last class would 
fall the criminal, some of the insane, some 
of the epileptic and some of the feeble- 
minded. 

The poor sufferer from nulmonary tu- 
hereulosis could demand state protection in 
a two-fold sense and would fall into both 
of the above names classes—not only do 
they become unfitted to maintain them- 
selves and those dependent upon them, but 
their presence in the government mav be 
a fatal menace to the lives of those about 
them. The state has not vet provided for 
the individual who, for vears disseminates 
it may be unconsciously and involuntarily 
a poison which is insidious and fatal and 
whose victims may equal or exceed any of 
the delinquent above named. The day is 
coming when the consumptive will be 
shunned in the community, because of the 
danger that his presence may bring; the 
time is coming when no one will employ 
him; when no one will receive him as a 
guest. Even now as you know many hos- 
pitals have closed their doors to him not 
only because they have not the special 
equipment for the treatment of this disease 
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and he becomes an incumbrance, but be- 
cause his presence renders the other pa- 
tients liable to infection. If he is poor he 
has not the means of securing the neces- 
sary treatment and he is neglected until 
he finally reaches the poor-house’ and 
spreads infection among the poor unfor- 
tunate inmates who have nowhere else to 
go that they might flee from him. But 
not only are those with whom the consump- 
tive lives and works menaced, but in con- 
sidering his influence in the social sphere 
the question of race degeneracy meets us. 
By the consumptive the race is menaced 
because though it is known that tubereu- 
losis is not directly transmitted the off- 
spring of the consumptive comes into the 
world disabled, he is endowed with the tu- 
bercular diathesis—a predisposition to tu- 
bereulosis. The children of consumptives 
are designated by the eminent French elini- 
cian, Laudousy, as consumptives in expect- 
ancy. This knowledge is rapidly becoming 
the.property of the people. The French 
novelist, Zola, who is zealous in expound- 
ing scientific theories, says in his remarka- 
ble study on heredity, “Le Docteur Pae- 
eal:” “The child of the consumptive 
brings into the world a degenerate soil. 


It is impoverished by its inheritance and 
this soil must be enriched that it may re- 
sist the invasion of parasites.” Tubereulo- 
sis in the parent is frequently not only a 
powerful, causative factor in the physical, 
but also in the intellectual degeneration of 
their offspring. To the offspring of the 
consumptive may be transmitted not only 
the tendency to tuberculosis, but he is 
more vulnerable to all disease especially 
to diseases of the nervous system with their 
unfortunate collateral disabilities. Emile 
Laurent who has made an exhaustive study 
of the criminals in French prisons, says, 
“a consumptive parent may be a predispos- 
ing cause of criminality:” children of con- 
sumptives are numerous in prisons; we see 
prisons largely peopled with these degener- 
ates. We quote this without comment but 
would it not be well for us as phvsicians to 
investigate this side of the question and to 
consider if tubereular population may not 
be an etiological factor in what Dr. Brower 
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has eloquently called the great pollution of 
our race. Every influence even the slight- 
est bearing on the omnious increate of 
crime should receive the thorough con- 
sideration of those who hold the welfare 
of the people of a state in their keeping. 


One of the saddest phases of this disease 
is its effect upon the young mother. The 
mother of the nation should be guarded 
by the state and it is true that while per- 
forming the sacred function of nourishing 
her child she is especially susceptible and 
very frequently becomes a victim of this 
infection. 


To the state one of the most important 
bearings of this question is the economic 
feature. If we had space we could quote 
from the speeches of many eminet states- 
men who have declared that from an econo- 
mie point of view, in no department of the 
state are strenuous efforts more important 
then in the domain of public health. One 
of the greatest factors contributing to the 
wealth and power of a state is the produc- 
tive capacity of its citizens and that this 
capacity is greatly disabled by the preval- 
ence oi tuberculosis is apparent from the 
startling rate of its mortality. It also ap- 
pears most frequently between the ages of 
16 and 60 years, the period of the produc- 
tive power of the individual and though 
no class is exempt, it forces its ravages 
among the laboring class, the class that has 
been designated by a great Englishman as 
the “back bone of the nation.” The finan- 
cial value of an individual has been placed 
in this state at 5,000 and when we consider 
the mortality it is evident that the loss to 
the state will reach millions every year. 
It is also frequently not only the loss of 
the productive power of one individual to 
the state, but when that individual is the 
bread earner, the children may be reduced 
to privation in their years of development 
and because of this, never reach their full 
productive power and they become more 
or less unfitted to sustain their later strug- 
gle. You are familiar with the mortality 
from pulmonary tuberculosis, that has 
heen estimated that one-sixth of the ponula- 
tion of the civilized world is afflicted with 
tuberculosis, and to it are due one-seventh 
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of all the deaths and one-fourth of the 
deaths among the adult population. We 
regret that we cannot present the absolute 
mortality of Illinois, as physicians do not 
return reliable statistics, but Pope’s regis- 
ter states that in 1890, Illinois registered 
5,698 deaths from consumption. This pro- 
bably falls below the average; many pa- 
tients suffering from consumption die of 
intercurrent disease and are so registered, 
when consumption may have been the de- 
termining cause of death. During three 
years, from 1886 to 1889, all unclaimed 
patients dying at the Cook County Hospi- 
tal for the Insane, and many at the Cook 
County Infirmary, were examined by 
autopsy. Every case that had been in the 
institution more than one year, presented 
the lesions of advanced pulmonary tuber- 
culosis, but it was rarely the immediate 
cause of the death, and was not entered 
on the records as such, though there is no 
doubt that it was a determining cause. It 
has been estimated that [linois ranks fifth 
among the states in mortality from this 
disease, but there is no doubt that if sta- 
tistics were accurate it would rank at least 
fourth. It is not necessary to make the 
statement that tuberculosis is an infectious 
disease. Five centuries before Christ, one 
of the first great physicians taught that 
consumption was infectious, that is, that it 
could be transmitted from one person to 
another, and isolated clinical investigators 
have advanced this belief through the cen- 
turies. In 1865, it was demonstrated that 
tul ereulosis could be produced in the lower 
animals if they were inoculated with mat- 
ter taken from the lesions in the lungs of 
consumptives. But knowledge regarding 
this disease did not assume definite form 
until after the discovery of the tubercle 
bacillus in 1882. Investigation following 
this discovery has established the fact that 
tuberculosis is communicated from one 
person to another beyond a doubt. 


The avenues of invasion and the media 
are familiar to you all. You also know 
that it is estimated that a consumptive may 
expectorate from thirty to forty millions 
of the bacilli in one day. 


In one series of experiments Dr. George 


F. Buttal, whose work is conducted with 
the highest degree of accuracy, examined 
all the sputum of three cases that was ex- 
pectorated in twenty-four hours. He 
found in the sputum of each respectively, 
2,000,000,000; 20,000,000 and 165,000,- 
000 bacilli. 

Facts of this character becoming public 
have caused a prejudice against consump- 
tives that has assumed the proportions of 
a phobia, but this prejudice should be 
modified, as the ubiquity claimed for the 
bacillus is not well founded. While the 
danger may appear alarming, it is, in re- 
ality, easily corrected and controlled. 

Though it has been demonstrated that 
the bacilli may retain their virulence in a 
dried state, as a rule they lose their vitality 
in the dried state in from six to ten months. 
When exposed to the rays of the sun, they 
are quickly destroved and under the in- 
fluence of putrefaction they lose their vi- 
tality in about one and a half months, and 
they are still more precocious in losing 
their virulence. Neither do they fructify 
outside of the organism, as do the cholera 
spirilla, for instance. 

The risk of contagion is also lessened by 
the limited receptivity of the human being. 
Infection is only realized when absorption 
is repeated and abundant; that is, practi- 
cally only when the individual lives and 
works in intimate proximity to the con- 
sumptive. Thus it propagates itself by 
preference among families living in con- 
fined and poorly ventilated quarters. Also, 
as consumption is a chronic disease and in- 
sidious and mild and difficult to diagnosti- 
cate, in its first manifestations, the con- 
sumptive pursues his vocation for some 
time, and is not confined to his home as he 
would be if suffering from more virulent 
communicable disease, and thus the long 
duration and character of his illness per- 
mits one consumptive to infect a considera- 
ble number of individuals. 

3ut the most important factor to con- 
sider in this connection and the crusade 
against pulmonary tuberculosis is the fact 
that the tubercle bacillus is powerless un- 
less the individual presents a soil favorable 
for its activitv. In a normal condition the 
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body is endowed with an immunity against 
infection, and the individual yields to dis- 
ease only when its natural defenses are dis- 
abled. 


We find consumption more frequent in 
industrial centers than in agricultural dis- 
tricts. In our state these industrial centers 
are increasing in number; the social condi- 
tions are becoming more complex, the 
struggle for a livelihood is becoming more 
difficult; sometimes an individual must 
make a strenuous effort for bare existence, 
and the poor laborer is forced into an un- 
sanitary environment; there is a decline 
in resistance to disease and the protective 
forces of the system yield and are 
disabled. The resistance is lowered in 
all classes, but the laborer, because of his 
environment is most affected. It is largely 
because of the development of these un- 
sanitary conditions that the morbidity and 
mortality of consumption is increasing in 
our state and it will continue to increase un- 
til means are put in operation to check its 
progress. The individual assailed by the 
infection must be placed in an environ- 
ment where the normal resistance of the 
body and the integrity of its protective 
forces can be restored, and it is upon the 
adoption of this principle, that the modern 
cure of consumption by the sanatorium is 
based. Let us briefly consider the modern 
treatment of consumption, or the function 
of the sanitorium. 


For centuries consumption was regarded 
as an incurable disease. During the pres- 
ent decade many physicians and surgeons 
have exploited different cures, but no treat- 
ment except upon which the principle of 
the sanatorium is based has been ‘success- 
ful. After experiencing defeat in medical 
treatment, the clinicians have abandoned 
the search for’a specific and have applied 
their energy in utilizing and stimulating 
the resources of nature and have sought 
and found there the means to favor the 
natural evolution of the malady towards 
recovery. It has been found that nature 
not only provides defenses against infec- 
tion, but after the individual has yielded 
to it, she exerts a reparative influence 
which tends to realize regeneration and re- 
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covery. Lung tissue damaged by disease 
is not replaced, but is converted by nature 
into a calcified nodule or a harmless cavity, 
or more frequently into more or less ex- 
tended circatricial tissue. Limited destruc- 
tion of lung tissue of this character does 
not disable the individual, but to effect 
nature’s repair the individul must be 
placed in an environment where the nutri- 
tive activities of the tissue cells will be 
favored in the highest degree, and will ex- 
ercise a favorable influence both on the re- 
ceptivity and the resistance of the indivi- 
dual, and also on the duration and the 
gravity of the disease. The realization of 
these principles have all been embodied in 
the conception of the sanatorium while it is 
now the established modern and most ap- 
proved treatment for pulmonary tubercu- 
losis known to medical science. 

Sanitoria are institutions designed for 
the open air treatment of consumptives 
under medical direction, embodying ideal 
hygienic and educational measures, name- 
ly: 


First, the isolation of the patient, the 
disinfection of the clothing, the destruc- 
tion of sputum, removing him from dan- 
ger of infecting others or of re-infecting 
himself. Under the constant supervision 
of a medical officer there is a striet regula- 
tion of his daily life, and such measures 
are enforced as may be indicated by the 
needs of each patient. There is a svstema- 
tic regulation of rest and exercise accord- 
ing to the varying condition of the patient, 
a carefully chosen dietary, and life in the 
fresh, pure air, promoting oxygenation of 
the tissues, and remedies are administered 
for particular symptoms as they arise. To 
quote a prominent clinician: “a patient 
outside the sanatorium is disinclined to ac- 
cept the yoke of a rigid and severe discip- 
line. In the sanatorium nothing is left to 
his caprice, he never receives recommenda- 
tions more or less vague, but rest, exercise 
and alimentation are measured and even 
the cough is disciplined. This almost mili- 
tary education creates an influence very 
favorable to the evolution of recovery and 
assures success of therapeutic means; and 
the patients rapidly acquire habits of hy- 
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gienic discipline and become an educational 
influence in hygienic principles when they 
return to their homes.” 


Tt was the unanimous concession of the 
eminent investigators who assisted at the 
Berlin Congress of last vear, that all means 
preventitive and curative of combating 
consumption were combined in the sana- 
torium. 


Tue Sanatrortum Movement. 


The history of the sanatorium move- 
ment would fill a large volume. It has 
been more actively and energetically ad- 
vanced during the past ten years than any 
other agency in the medical world. For 
want of space we will] present only a brief 
summary of the movement. France claims 
to have been the first to have sounded the 
warning, and also to have declared that 
consumption could be cured. France was 
probably the first to institute the modern 
sanatorium treatment for the consumptive 
poor when she established the Marine cot- 
tages for the poor children of Paris, in 
1861, and she has the satisfaction of an- 
nouncing the recovery of from 75 to 80 
per cent of cases. But for perfection of 
detail the conception of Dr. Hermann 
Bochner has produced the ideal modern 
sanatorium for tubercular patients. His 
first sanatorium for consumptives was 
opened in 1859, but the first sanatorium 
for the consumptive poor was not built in 
Germany until 1892. At the present 
time, however, hardly a month passes that 
some German city does not form a project 
for establishing a sanatorium for its con- 
sumptive poor. 


Great Britain was a pioneer in the estab- 
lishment of special hospitals for consump- 
tives, and established the first chest hospi- 
tal in London in 1814. She has since pro- 
vided generously for consumptives, espe- 
cially of the poorer classes, though they 
have only one institution where the mo- 
dern open air treatment is carried out to 
perfection, and that is at Craigleith, Scot- 
land. The method in a modified form is 
used at the well known institution at Vent- 
nor, in the Isle of Wight. Though the 
methods pursued in Great Britain have 
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been crude, the death rate for consump- 
tives has been reduced 50 per cent. 

At the present day we find our greatest 
object lessons in public institutions in the 
Empire of Russia, and now in the pine 
forests of Sparrow Hill, the height from 
which the great Napoleon first looked 
down upon Moscow, thev are building the 
sanatorium that will held supremacy in 
the world. It will be the most extensive 
and complete institution in equipment of 
any yet conceived. Five physicians have 
been sent at the expense of the government 
to the universities and sanatoria of Europe 
to make thorough and extended study of 
this movement, and upon their return, 
they will be placed in charge of the institu- 
tion. 

The United States was one of the first 
countries to build a sanatorium for the 
consumptive poor, and the state of Massa- 
chusetts in this, as well as in many other 
measures of sanitary reform, holds su- 
premacy over the other states. Every 
country in Eurone is establishing sanatoria 
for consumptives, and the conception of 
Brehmer has been accepted as the ideal 
model by all countries. These institutions 
do not claim to give precise statistics re- 
garding recovery, but experience has 
yielded unanimously successful results. 
Though for centuries consumption was 
considered as incurable, it may now be 
announced with assurance that if it is 
taken in the early stages and treated by 
the purely hygienic measures embodied in 
the sanatorium idea, it is one of the most 
curable of diseases; and that while there 
may be objections to the sanatorium plan 
for all patients it promises to be the most 
efficient, economical and _ indispensable 
remedy for sufferers from consumption 
among the dependent population. 


There are objections that will be raised 
against locating a sanatorium in Illinois. 
As far back as can be remembered con- 
sumptives have sought localities where 
they could have the benefit of a mild 
sunny climate, possessing either a hieh 
altitude or marine atmosphere. The cure 
of consumption by climate has become tra- 
ditional, but experience in sanatorium work 
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has proven that the value of any special 
climate or altitude or atmosphere has been 
exaggerated. Weber, who can speak with 
higher authority on this subject than any 
other writer, says: “The blind confidence 
that has existed in climatic influence, has 
caused neglect of other necessary hygienic 
measures and has frequently caused an ag- 
gravation of the disease.” It is now con- 
ceded that there is no climate possessing 
immunity from consumption. Climatic 
conditions are far from exercising the salu- 
tary influence attributed to them, and ex- 
cepting in the extreme zones of the earth, 
the cure can be effected wherever the air 
is pure without extreme changes of tem- 
perature. No atmospheric conditions ex- 
cepting high winds have an unfavorable 
influence upon consumptives. Consump- 
tion extends its ravages in densely popu- 
lated regions and errors regarding altitude 
have arisen from the fact that altitudes are 
more sparsely populated. Statistics care- 
fully kept have shown that in high alti- 
tudes, as in upper Bavaria, and the Black 
Forest, the death rate has been higher 


Indeed, 


than in any low-lying district. 
eases with neurotic complications are fre- 
quently aggravated by altitudes and marine 


atmospheres. Careful investigation and 
observation have demonstrated the fact 
that permanent cure can be promoted 
more effectually in the home climate where 
the patient must spend his life and make 
his living. You have heard the question 
frequently raised, “will not the aggrega- 
tion of consumptives be the means of dis- 
seminating the disease in that community?” 
You know, on the contrary, it has been 
found that a sanatorium is an object lesson 
in a community and promotes its education 
in hygienic principles and a consequent 
lowering of the mortality and morbidity of 
consumption. It may also be claimed that 
an additional expense may be imposed upon 
the taxpayers for the maintenance of a new 
state institution. This objection would 
have no real foundation because a large 
number of consumptives are now supported 
in our public institutions by ‘the people and 
as these institutions lack the special equip- 
ment for their treatment they remain a 
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public charge upon the community until 
death, whereas in a sanatorium they would 
be placed in an environment favoring re- 
covery and chances of being restored to 
take part as a factor in the industrial in- 
terests of the state would be advanced. 
To establish a sanatorium for consumptives 
would be in our state a re-adjustment of 
existing institutional conditions on a more 
economical basis and by removing the con- 
sumptives now uselessly incumbering our 
institutions these institutions will be ren- 
dered more efficient in the special aim for 
which they are designed. 


Location AND ConsTRUCTION. 


We will not attempt to outline the de- 
tails of location or construction or equip- 
ment of the sanatorium, but we would ad- 
vise that these matters be left to a commit- 
tee which shall be annointed by the state 
authorities and which shall include a phy- 
sician having special personal knowledge 
of sanatorium work; the other members 
shall be familiar with the work of state 
institutions. This committee should give 
careful consideration to the three import- 
ant features—location, construction and 
equipment, and should prepare and submit 
a special report upon them. We should 
advise that before making this report this 
committee should visit and carefully in- 
spect the sanatoria of the state of Massa- 
chusetts and New York. This is earnestly 
advised, because the only failures in sana- 
torium work of which we have knowledge 
have been due to faulty construction and 
equipment and the sanatoria of these states 
have been constructed and equipped in ac- 
cordance with the most advanced knowl- 
edge. 

It is advisable that life at the sanatorium 
should be reduced to simple, natural condi- 
tions. This would be best accomplished by 
a colony consisting of a large farm, with 
cottage buildings containing spacious, airy 
living and sleeping rooms. Large dormi- 
tory buildings are wrong in principle and 
not advisable. 

The physicians of the state should de- 
mand that the institution have a laboratory 
for study and investigation of this infec- 
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tion and a skillful pathologist should be 
placed in charge of it. Re-search in pul- 
monary tuberculosis is yet in its infancy. 
Especially do we need re-search for relia- 
ble means of diagnosticating the disease in 
its earliest insidious stages. 

To recapitulate: 

1. It is an established fact, capable of 
demonstration, that consumption is an in- 
fectious disease. 

2. <A high mortality exists in this state, 
and owing to the development of complex 
social conditions, this mortality is increas- 
ing. 

3. The state annually loses a large 
value in the productive power of its citi- 
zens from this cause. 

4. It has heen demonstrated that con- 
sumption in the early stages can be cured. 

5. There is no element in our climate 
that would seriously operate against the 
efficiency of a sanatorium. 

6. The apprehended burden to the tax- 
payer is more apparent than real. 

7. The treatment of consumption by 
the sanatorium rests upon a_well-estab- 
lished scientific basis, which had its in- 
cipiency in the discovery of the bacillus of 
Koch, and that it is the most important 
agent in promoting the prevention, the 
cure and the final elimination of the most 
fatal disease existing in our community. 

8. That the state would not only be 
acting for the sake of charity and humani- 
ty, but also in the interests of economy, by 
extending its protective function over the 
consumptive poor and those whom they 
menace, and this could be most efficiently 
accomplished by establishing a special in- 
stitution for the treatment of this disease 
in its earlier stages. 

DISCUSSION ON THE PAPERS OF DRS.ROBISON AND 
RUNT. 

Dr. E. J. Brown, Decatur: This is an im- 
portant subject, and one which we have to meet 
every day. The State of Illinois, as well as 
other states, takes care of the deaf and 
dumb, the insane, the blind; they legis- 
late to prevent hog cholera and chinch- 
bugs, but consumptives they allow to go un- 
cared for. It is a curious state of affairs. Our 
legislators will make appropriations for stamp- 
ing out hog cholera when it jeopardizes the 
lives of families, they care nothing for that. I 


recall a farmer who lost his wife and seven 
grown children from consumption within a 
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period of five years. The contagion was a 
much greater factor than heredity in these 
cases. I highly favor the control of consump- 
tives by the state. 

Dr. CHARLES Dewey CENTER, Quincy: I 
heartly approved of Dr. Robison’s paper, and 
particularly the last clause of it. In order to 
make the state care for consumptives, it is 
necessary to educate the people, and the whole 
argument lies in that sentence. State institu- 
tions and state supervision are distasteful to 
the majority of physicians. There are several 
ways by which the people can be educated on 
this subject. They can be educated by the free 
circulation of printed matter, by what we or- 
dinarily term didactic teaching. They can 
also be educated by making this matter of 
supervision less distasteful in every possible 
way, and by making disease and its effects more 
distasteful. 

Dr. Ropison (closing the discussion): I 
have nothing to add, except to introduce this 
resolution upholding the State Board of Health 
with reference to securing proper state care of 
consumptives. 

Resolved, That it is the sense of the TIIli- 
nois State Medical Society that the establish- 
ment of sanatoria for the state care of con- 
sumptives is feasible, and that all efforts by 
the State Board of Health to this end shall re- 
ceive the hearty support of the Society. (This 
resolution was seconded, referred to the gen- 
eral meeting, and was adopted. See minutes.) 


OBSERVATIONS AS TO THE EFFI- 
CIENCY OF THE CHICAGO 
HEALTH DEPARTMENT METHOD 
OF FUMIGATION.* 


BY ADOLPH GEHRMAN, M. D., CHICAGO. 


The experience of the Chicago Health 
department with formaldehyde as a disin- 
fectant began during the early months of 
1896. After an extended trial of all of 
the methods that were proposed for the 
evolution of formaldehyde it was found 
that they presented conditions such that 
rendered them impracticable for the rou- 
tine disinfection. The sheet method now 
in use was developed during March and 
April, 1898. It is distinctly a department 
idea and the credit for its practical appli- 
cation is entirely due to Dr. C. W. Behm, 
medical officer in charge of the disinfec- 
tion corps. It has given satisfaction to 
such an extent that all of the fumigations 
are now done by this method. At the 
time of placing the disinfection work un- 


*Read : at the Fiftieth Annual Meeting of wos Rtinols State 
Medical Society, Springfield, May 15, 
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der the supervision of a medical officer in 
May, 1896, Dr. George C. Hunt in charge, 
a series of bacteriologic controls of the dis- 
infections was begun and has been con- 
tinued with regularity. This series em- 
braces many hundred tests and has served 
as a most valuable guide to those directing 
the work and has been an indication to 
the men showing the results of their ef- 
forts. 

That spontaneously evolved formalde- 
hyde gas is a rapid and efficient germicide, 
is easily proven. The following simple ex- 
periment will serve to illustrate this point: 

One cubic centimeter of a 40% solu- 
tion is placed on the bottom of a Petrie 
dish. A ring diaphram is placed over the 
top of the dish and upon this the lid of the 
dish is allowed to rest, so that a small 
space is enclosed above the formaldehyde 
solution. Specimens of diphtheria placed 
upon microscope slides in a manner similar 
to that in which specimens for microscopi- 
eal examination are prepared are then laid 
upon the diaphragm so that the surfaces 
are freely exposed. The slides are placed 
in the space and removed at the end of 
the times indicated. 

1 minute results as to growth on trans- 
fers numerous colonies, but 
distinct. 

5 two colonies. 

10 no growth. 
15 

20 

25 

30 

The transfers were made by taking up 
the bacteria with a drop of water and 
transplanting them to the surface of blood 
serum. 

Our own experiments made during 1897 
and 1898, show that nonspore bearing 
specimens, both in a moist and dry state 
could be killed in a close space of 1 en. ft. 
capacity, with an exposure of less than one 
hour, when treated with the gas evolved 
from approximately .15 ¢. ¢. of 40% for- 
malin solution. These experiments were 
conducted with entire regard to the actual 
amount of formaldehyde present, it being 
from .05 to .06 gramms per cu. ft. this 
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amount being found to be the limit of ef- 
ficiency with one-half hour exposure. 
Practical tests on a larger scale showed that 
a somewhat smaller amount would still act 
with considerable certainty, it being ob- 
served that from 40 to 50 gramms of for- 
maldehyde per 1,000 cu. ft. is the mini- 
mal amount that can be applied to give 
results uniformally satisfactory. This 
amount corresponds with that determined 
officially for the German army. Pful hav- 
ing found that 30 gramms per 1,000 cu. 
ft. was the amount that would give a ger- 
micidal effect. The minimal amounts of 
formaldehyde solution of formalin for ac- 
tual disinfection has therefore been estab- 
lished at 150 ¢. ¢. or 5 ounces per 1,000 
cu. ft. This amount even allows for slight 
polymerization for a possible failure in 
complete evaporation, or for loss by ab- 
sorption by plaster on moist objects. 

The length of time of exposure is not 
a criterion that requires to be closely 
drawn. The experiment recited shows 
that formaldehyde kills bacteria very 
quickly. The time given for fumigation 
should be as long as possible. In the 
practical work of the department it natur- 
ally happens that most apartments must 
be returned to the occupants in time to 
prepare the evening meal. As the fumi- 
gations are usually begun between 10 and 
12 A. M. the minimal time allowed the 
men for completion of the work is five 
hours, but in the majority of cases the 
length of exposures is six hours, or longer. 

The sheet method of fumigation has 
been fully described in the bulletins of 
the department, September, 1898, Novem- 
ber, 1898, May, 1899, Jaques Journal. 
American Medical Association, Jan. 13, 
1900. But some features of the method 
warrant special discussion. The directions 
to fumigators states that the sheet used 
must be suspended within the 1,000 cu. 
ft. for which it is intended. The room or 
rooms are therefore approximately divided 
into spaces of about this capacity by the 
fumigators, and the sheet is suspended 
within this space. The sheet must not be 
doubled over, but must be suspended by 
the corners, so as to hang in one thickness. 
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The spraying should be such that there are 
single drops separate and distinct over the 
sheet. Under these conditions there is 
hardly a possibility of any object being 
over 5 feet from the source of generation 
of the disinfectant, and at the end of the 
work the sheet will be practically dry. 
One of the most valuable properties of the 
method is that the fumigations begin with 
full foree when the sheets are sprayed. 
The period of exposure is not occupied .by 
the generation of the vapors, but through- 
out the entire period by their diffusion. 

As has been said, a systematic control 
of the disinfections of the department has 
been conducted during the past four years. 
Our first observation, made with a view of 
controlling the sulfur method showed that 
the work done was not uniformally effici- 
ent. One difficulty encountered was to 
get the fumigators to understand the 
amount of sulphur that was required. 
The men were then forced to weigh the 
sulphur to be used and a record of these 
weights was preserved. The results with 
the test objects showed an uncertainty of 
action not in accordance with our expecta- 
tion. Entirely similar experiments were 
used to check the work done with the 
many forms of formaldehyde disinfectors 
and other methods that were presented for 
trial. Several of these were proven effici- 
ent beyond a doubt, but for reasons mainly 
due to practical defects they could not be 
used and have been dropped from further 
study. 

It has never been expected that depart- 
ment fumigations should do more than 
surface disinfection. Objects requiring 
penetration are saturated with antiseptic 
solutions are boiled or baked or burned. 
To determine the value of gaseous disinfee- 
tion the usual test objects have therefore 
been freely exposed. The moist objects 
are the culture boxes used by the depart- 
ment laboratory for the diagnosis of diph- 
theria. The surface of the serum is in- 
oculated and the box is exposed with the 
lid off. The box is incubated and transfers 
are made from the surface of the serum 
to bouillon to demonstrate the absence of 
a simple restraining effect. Dry objects 
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are specimens on glass microscope slides 
prepared in the same manner as making 
cover glass preparations for microscopical 
study, but omitting the fixing to which 
such objects are subjected. These are also 
freely exposed and after fumigation the 
bacteria are taken from the surface by rub- 
bing with a drop of water and the plati- 
num rod. Transfers are made to blood 
serum, agar and bouillon. The cultures 
are incubated or not, as would be de- 
manded by the species of bacterium used. 
The most frequently used bacteria are B. 
Diphtheria, Bacillus Coli Communis, and 
Bacillus prodigiosus. The results of these 
tests have been published from time to 
time in the monthly bulletins of the de- 
partment and demonstrations have been 
made. The tests here presented are recent 
examples from the regular work of control 
and show especially the effect on dry ob- 
jects. The results prove beyond doubt 
that a reasonable degree of efficiency is 
attained. Dry objects have been frequent- 
ly exposed, among these is a series of tests 
using the swabs returned to the laboratory 
with the diphtheria diagnosis outfits, de- 
partment bulletin, May, 1899, foot note. 
The bacteria, mostly mixed cultures on 
these swabs were killed when exposed to 
the routine fumigations. The specimens 
dry on glass, now used as test objects are 
employed because of the uniform condli- 
tion in which the specimens are and be- 
cause these test objects are generally re- 
cognized as being more difficult to kill than 
those on rough surfaces. 

Practical fumigation using Staphylococ- 
cus pyogenes albus as the test object. 
Date, March 20, 1900. 
Fumigator, Richardson. 
Locality, 7143 Emerald ave. 
Number of rooms, two. 
Contents cu. ft., 2,500 sq. ft. 
Amount Formaldehy ce. ¢., 350 ¢. ¢. 
Number of hours exposed, 8. 
Bacterium used in test, Staphylococcus. 
Kind of specimen, dry on glass. 
Location of specimen in room 
1. On table. 
2. High cupboard. 
3. On floor. 
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4. On stand. 

Result: Growths obtained from all 
four large bacilli with square ends liquifies 
the blood serum. No staphylococci 
growths obtained. 

Controls, pure staphylococci. 

Remarks: 140 c. formaldehyde per 
1,000 cu. ft. 

Date, March 19, 1900. 

Fumigator, C. H. Perrigo, Dr. Dowdall. 

Locality, 2711 Wabash ave. 

Number of rooms, 15. 

Contents cu. ft., 36,624. 

Amount formaldehy ec. ¢., 6,592. 

Number hours exposed, 8. 

Bacterium used in test, staphylococci. 

Kind of specimen, dry. 

Location of specimen in room. 

1. On chair. 

2. On floor. 

3-4. On mantle. 

5-6. On table. 

7-8. On floor. 

Result: No growth from any of the 
slides used. 

Controls, pure staphylococeus was ob- 
tained from the control. 

Remarks: 125 ¢. e. formaldehyde per 
1,000 cu. ft. 

Practical fumigations using bacillus 
diphtheria as the test object. 

Date, April 19, 1900. 

Fumigator, C. H. Perrigo. 

Locality, 2943 Quinn street. 

Number of rooms, 4. 

Contents eu. ft. 8,505. 

Amount formaldehyde ec. ¢., 1,530. 

Number hours exposed, 6. 

Bacterium used in test, diphtheria. 

Kind of specimen, 

Location of specimen in room. 

1. Window 6 ft, from sheet. 

2. Window 6 ft. from sheet. 

3. Window 4 ft. from sheet. 

4. Window 4 ft. from sheet. 

Result: No growth. 

Controls, diphtheria. 

Remarks: 180 ¢. c. formaldehyde per 
1,000 cu. ft. 

Date, April 19. 

Fumigator, C. W. Carr. 
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Locality, 619 W. 44th street. 

Number of rooms, 3. 

Contents cu. ft., 4,500. 

Amount formaldehyde ¢,. 800. 

Number of hours exposed, 6. 

Bacterium used in test, B. diphtheria. 

Kind of specimen, dry on glass. 

Location of specimen in room. 

1. Not given. 

2. Not given. 

3. Not given. 

4. Not given. 

Result: No growth from any of the 
four slides. 

Controls, good growth (diphtheria). 

Remarks: 177 e. e. formaldehyde per 
1,000 eu. ft. 

Date, April 14, 1900. 

Fumigator, Gray. 

Locality, 2567 Paulina st. (North) 

Number of rooms, 1. 

Contents cu. ft., 3,000. 

Amount formaldehyde ec. c., 450. 

Number of hours exposed, 7. 

Bacterium used in test, diphtheria. 

Kind of specimen, dry. 

Location of specimen in room. 

Result: No diphtheria, a few colonies 
of contamination. 

Conrols, good growth of diphtheria 
(contaminated). 

Remarks: c. per 1,000 cu. ft. 

Date, April 13, 1900. 

Fumigator, C. W. Carr. 

Locality, 244 W. 45th st. 

Number of rooms, 3. 

Contents cu. ft., 4,400. 

Amount formaldehyde ec. c., 700. 

Number hours exposed, 6. 

Bacterium used in test, diphtheria. 

Kind of specimen. 

Location of specimen in room. 

Results: No growths. 

Controls, good growths (diththeria pure). 

Remarks: 151 ¢. ec. 1,000 eu. ft. 


Anthrax cultures with spores used as a 
test object showing resistance of such speci- 
mens. 

Date, March 29, 1900. 

Fumigator, Gray. 

Locality, 614 Leland ave. 


7 
4 
3 


Number of rooms, 2. 
Contents cu. ft., 4,000. 

Amount formaldehyde ec. c., 600. 
Number hours exposed, 8. 

Bacterium used in test, anthrax (with 
spores). 

Kind of specimen, dry. 

Location of specimen in room, high and 
low. 

Result: 10 or 15 colonies of pure 
anthrax in each of four boxes. 

Controls, good growth over whole sur- 
face of inoculation. 

Remarks: The formaldehyde was full 
of paraform heated solution before using 
and it was still cloudy when used. 

Date, March 29, 1900. 

Fumigator, C. W. Carr. 

Locality, 5542 Dearborn st. 

Number of rooms, 2. 

Contents cu. ft., 3,400. 

Amount formaldehyde ec. ¢., 500. 

Number hours exposed, 6. 

Bacterium used in test, Anthrax (with 
spores). 

Kind of specimen, dry on slides. 

Location of specimen in room, on stand. 

Result: Pure anthrax. Growth ob- 
tained over the whole surface of inocula- 
tion. 


Controls, strong growth whole surface 
of inoculation. 

Diphtheria specimens as test object 
wrapped in one thickness of sheeting. 

Date, April 21, 1900. 

Fumigator, Dowdall. 

Locality, 3748 Rhodes ave. 

Number of rooms, 7. 

Contents cu. ft., 12,000. 

Amount formaldehyde c. ¢., 2,160. 

Number hours exposed, 7. 

Bacterium used in test, B. diphtheria. 

Kind of specimen, dry on glass in cloth. 

Location of specimen in room. 

1. 3 ft. from sheet. 

2. 4 ft. from sheet. 

3. 5 ft. from sheet. 

4. 8 ft. from sheet. 

Result: Killed. 
Controls, growth pure diphtheria. 
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Remarks: One thickness of cloth sheet 
over the specimen on the glass. 

180 ¢. c., formaldehyde per 1,000 cu. ft. 

Date, April 30, 1900. 

Fumigator, Gray. 

Locality, 445 Garfield. 

Number of rooms, 7. 

Contents cu. ft. 1,000. 

Amount formaldehyde c. ¢., 1,500. 

Number hours exposed, 74. 

Bacterium used in test, diphtheria. 

Kind of specimen, dry on glass, in one 
thickness on sheet. 

Location of specimen in room. 

1. Not given. 

2. Not given. 

3. Not given. 

4. Not given. 

Result: No growth. 

Controls, active growth, diphtheria. 

Remarks: 150 ¢. ¢., per 1,000 cu. ft. 

Diphtheria specimens exposed in one 
thickness of blanket. Experiment shows 
penetration through the blanket. 

Date, May 8, 1900. 

Fumigator, J. F. W. Helmuth. 

Locality, 1347 Oakdale ave. 

Number of rooms, 2. 

Contents cu. ft., 2,200. 

Amount formaldehyde ec. ¢., 330. 

Number hours exposed, 7:45. 

Baterium used in test, diphtheria. 

Kind of speimen, dry on glass in blanket. 

Loation of specimen in room. 

1. On chair. 

2. On bed. 

3. On window sill. 

4. On dresser. 

Result: No growth. 

Controls. 

Remarks: One thickness of blanket, 
150 ¢. ¢., per 1,000 en. ft. 
Date, May 8, 1900. 
Fumigator, C. H. Perrigo. 
Locality, 2954 Cottage Grove ave. 
Number of rooms, 3. 
Contents cu. ft., 4,800. 
Amount formaldehyde ec. ¢., 864. 
Number hours exposed, 6. 
Bacterium used in test, diphtheria. 
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Kind of specimen, dry on glass in blan- 
ket. 

Location of specimen in room. 

1. Window 5 ft. from sheet. Result: 
No growth. 

2. Window 5 ft. from sheet. Result: 
No growth. 

3. Table 4 ft. from sheet. Result 2 
colonies not diphtheria. 

4. Table 4 ft. from sheet. 
No growth. 

Controls. pure diphtheria. 

Remarks: One thickness blanket. 180 
c. ¢., per 1,000 cu. ft. 

Test made using diphtheria rolled in 
blanket and sheet and shows failure to 
penetrate through this thickness. 

Date, May 8, 1900. 

Fumigator, C. W. Carr. 

Locality, 5142 Emerald ave. 

Number of rooms, 3. 

Contents cu. ft., 4,500. 

Amount formaldehyde e. ¢., 1,800. 

Number hours exposed, 6. 

Bacterium used in test, diphtheria. 

Kind of specimen, dry on glass, blanket 
and sheet. 

Location of specimen in room. 

1. Onstand. Result: Few colonies. 

2. On floor. Result: One colony. 

3. On window sill. Result: Few col- 
onies. 

4. Bureau. Result: Film not thick. 

Controls, active growth diphtheria. 

Remarks: Sheet outside blanket, one 
thickness of each. 400 formaldehyde 
per 1,000 e. 

These are not specially arranged experi- 
ments, but are examples from the. general 
work and are fair in showing the results 
that are being obtained in the department 
and that may -be expected with the sheet 
method of formaldehyde disinfection. 
DISCUSSION. 


Dr. FRANKLIN E. WALLACE, Monmouth: I 
am much interested in the paper of Dr. Gehr- 
mann, because during the past year I have been 
employing this method. I have fumigated 
about fifty homes, and have not had any re- 
currence of the disease. I found one trouble 
in getting the little drops on the sheet that Dr. 


Result: 


’ Gehrmann spoke of. I have been afraid that 


the formaldehyde is more apt to run and get 


the sheet entirely wet instead of having little 
droplets. It may be the fault of the apparatus 
which I am using. Possibly he can explain 
that. 


Dr. JAMEs A. EGAN, Springfield: During 
the past year there has been recommended to 
the medical profession a disinfectant which is 
said to have all the advantages of sulphur. The 
Illinois State Board of Health has been exper- 
imenting quite extensively with formaldehyde. 
The sheet process has been dwelt upon at 
length by Dr. Gehrmann. The Illinois State 
Board of Health has conducted since June, 1899, 
probably fifty experiments with this process, 
and we are continuing to make these experi- 
ments, but I regret to say that up to the pres- 
ent time our results have not been satisfactory. 
It is possible that atmospheric and other con- 
ditions prevail which render it impossible for 
us to obtain the results in Champaign which 
Dr. Gehrmann obtains in Chicago. And yet, 
as has been stated by Rohe, there can be no 
partial disinfection of infectious material. Its 
infectious power must be entirely destroyed, or 
there is failure of disinfection. The sheet pro- 
cess failed to disinfect. Disinfection with 
formaldehyde by this or an other method seems 
to be full of unsettled problems. I might say 
parenthetically, that all of the experiments 
were conducted under the direction of Profes- 
sor Burrell of the State University. We found 
that when the temperature was below 40 to 
50 F., it was impossible to obtain surface dis- 
infection. In view of these facts, tue Board 
does not feel justified, in the presence of dis- 
ease, in recommending formaldehyde for dis- 
infection. Furthermore, referring to the sheet 
process, Professor Burrell says it is difficult to 
spray in the proper manner, even if you have 
the right apparatus, with 150 c. c. of formal- 
dehyde on the sheet. Formaldehyde is very ir- 
ritating. Professor Burrell believes that good 
results cannot be obtained with surface disin- 
fection even with 250 c. c. 


Dr. J. E. ALLABEN, Rockford: I believe the 
ordinary method of disinfecting rooms by 
health officers in various towns is by a lamp in 
which formaldehyde is generated from wood 
alcohol. I would like to have Dr. Gehrmann 
give us his opinion as to its efficacy. 


Dr. GEHRMANN (closing the discussion): I 
have taken part in several discussions in which 
the time was lengthened out to several hours 
without reaching definite conclusions. I wished 
especially in my paper to leave out all refer- 
ences to other experiments in the literature of 
the subject, because I felt if I referred to all 
of the previous work in this direction it would 
carry me beyond my limit. All of the meth- 
ods that have been used, in. which formalde- 
hyde has been generated from solutions, have 
been efficacious. Lamps will give satisfactory 
disinfection if they are of the right size and 
vou have a sufficient number of them. If you 
use Schering’s pastilles you can get good re- 
sults, if you have the right temperature. But 
all of those methods I have found to be unsat- 
isfactory from a practical standpoint. In the 


‘ 
| 
4g 
} 
= 


first place, when you attempt to generate 
formaldehyde, you cannot do it to the same ad- 
Vantage or at the same cost that the manu- 
facturer can make it, for you set the lamp go- 
ing in a room and you expect formaldehyde. 
You can buy formaldehyde at so much a pound. 
You may change 50 per cent. of it into for- 
maldehyde, and you may not get more than 
10 per cent. 

As to why some of these results are vari- 
able. At the last meeting of the American 
Public Health Association | discussed this sub- 
ject very thoroughly, and I am inclined to think 
that with a more extensive experience of per- 
sons who have had to do with formaldehyde dis- 
infection, we will not have a discussion of this 
kind. I am simply willing to wait until that 
period arrives. I am perfectly certain for sur- 
face disinfection, that we can use it, generate 
it spontaneously from solutions and get en- 
tirely satisfactory results, even at times when 
the temperature is low. We disinfected bar- 
racks in which soldiers had been all summer 
and winter after their return from the south, 
the space that was disinfected being something 
like 32,000 c. c. There were a great many sheets 
hung up. One man was overcome and re- 
mained unconscious for half an hour, in plac- 
ing formaldehyde upon the sheets, on account 
of the space being so large. It was a cold day 
in the fall, and we made a lot of transfers from 
the diphtheria swabs and found that the bac- 
teria were killed. The rooms in that case were 
allowed to be closed during the entire night. 


CHOLELITHIASIS.* 


BY J. W. HAIRGROVE, M. D., JACKSONVILLE. 


The subject of Cholelithiasis is not new, 
yet I find by reference to this Society’s 
reports that it has occupied but little space 
therein. 

My attention, to the subject, is attracted 
by its importance clinically, and -by the 
few cases that I have to report in refer- 
ence to diagnosis. 

I quote largely from authorities, as: 
Waring, Mayo Robson, French, Naunyn 
and others. 

By the term Cholelithiasis we mean that 
pathological condition of the liver and 
biliary system which gives rise to the pres- 
ence of formation of gall stones. The im- 
portance of the subject may be gathered 
from the fact that post mortem records, 
on persons of all ages and both sexes, show 
their presence in from 4.4% to 12%. 

Pathology and etiology. According to 


*Read at the Fiftieth Annual Meeting of the Tiacis State 
Medical Society, Springfield, May 16, 19 
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Mayo Robson, gall-stones vary in size from 
“Biliary Sand” to the size of a golf ball 
or larger. Richter found one, in a post 
mortem, which weighed more than 34 
ounces. They may be almost any shape, 
but when numerous are usually faceted 
and angular. When single they are usual- 
ly large. Frequently they are found in 
great numbers, many cases have been re- 
ported of several hundred. 

In color they are variable: sometimes 
grav or white, again dark or quite black, 
but their usual color is dark yellow or 
brown. 

Tn consistency they are usually firm but 
cen be fractured with slight pressure. 

Their chief constituent is Cholesterin, 
but bile pigment, bile salts, lime, mucous, 
degenerate epithelium and_ oceasionally 
foreign bodies may enter into their com- 
position. 

In the majority of cases, authorities ap- 
parently conclude that the formation of 
these concretions is associated with the ex- 
istence of obstruction to the free outflow 
of hile into the duodenum. 

Usually this obstruction is only partial, 
and is often dependent upon inflammatory 
processes within the intestine or the ducts 
themselves. Naunyn, in “Klinic der 
Cholelithiasis” 1892, deseribes as an ex- 
citing cause, the presence of the bacterium 
Coli Communi which causes an inflamma- 
tory condition of the mucous lining of 
the ducts. This bacillus, as is well known 
is a constant inhabitant of the intestinal 
canal, and when the flow of bile through 
the common duct has been slowed owing 
to some abnormal condition, or by what- 
ever cause, it has been assumed that this 
micro-organism obtains an entrance into 
the interior of the biliary system by pass- 
ing through the common opening of the 
bile duct. 

It also appears possible, if an obstrue- 
tion to the lumen of the alimentary canal 
(especially in the third portion of the 
duodenum) becomes established even tem- 
porarily, from pressure from without, as 
by cerset lacing or postural habit, or when 
the colon is loaded with feces, that, when 
the ordinary movements of peristalsis takes 


le 
Ss 
n 
is 
1e 
r- 
e. 
at 
te 
9, 
s- 
y. 
n- 
or 
ch 
at, 
no 
its 
or 
th 
ns 
ay 
its 
nd 
to 
is- 
rd 
is- 
is- 
eet 
to 
ive 
al- 
ir- 
od 
in- 
the 
by 
in 
20d 
inn 
I 
ich 
urs 
hed 
fer- 
> of 
all 
ath- 
lde- 
ave 
Ory 
and 
you 
re- 
But 
sat- 
the 


556 


place, the contents of the small intestines 
may be forced a short distance along the 
common bile duct, and thus any micro- 
organism which happened to be in the 
duodenum, would pass into the same. 

Naunyn thinks that the sequence of 
events in the formation of gall stones is as 
follows: After the bacilli have found en- 
trance into the bile ducts and gall bladder 
they grow and multiply and induce the 
eatharrhal condition of the mucous mem- 
brane upon the existence of which the 
development of gall stones depend. 
Again, Waring says, “The bacilli act as 
an irritant to the mucous membrane lin- 
ing, the gall bladder, either mechanically 
or by the production of chemical products 
of the nature of potmaines or toxins, and 
in this manner produce an inflammatory 
condition of the epithelial cells which 
cover the surface of the mucous mem- 
brane.” As a result of this inflammatory 
condition, the metabolic processes of the 
epithelial cells appear to undergo con- 
siderable modifications. 

If the cells are examined with the mi- 
croscope, many of them will be seen to be 
swollen, and their interior to be occupied 
by mvelin-like masses, which are being ex- 
truded upon the surface of the mucous 
membrane and there crystallising so as to 
form small masses or clumps of cholesterin. 
In some places these swollen cells may be- 
come aggregated together so as to form a 
small mass in which there may be a few 
blood corpuscles. Crystals of cholesterin 
may be deposited on the surface of this 
mass, and in this manner the formation of 
a biliary calenlus commences. As a cal- 
eulus which has arisen in this way in- 
creases in size, numerous layers of choles- 
terin, or of compounds of bilirubin and cal- 
cium, are deposited upon the exterior, and 
gradually give rise to an enlargement in 
all the dimensions of the caleulus. Frerichs 
essentially agrees with the foregoing hypo- 
thesis in his treatise upon diseases of the 
liver when he says, that the formation of 
gall stones is due to stagnation of bile in 
the liver. When this slowing of the flow 
of bile within the liver has existed for some 
time an excess of mucous is secreted by 
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the walls of the gall bladder, which under- 
going decomposition gives rise to an acid 
re-action favorable to the precipitation of 
cholesterin and bilirubin. 

The cholesterin being precipitated in 
the form of crystals and bilirubin in the 
form of an amorphous calcium compound. 

According to many observers it seems 
to be demonstrated that typhoid fever is 
often followed by cholelithiasis and it is 
no mncommon occurrence that the bacillus 
of Eberth is found within the gall bladder. 
Waring maintains that when micro-organ- 
isms are very virulent they set up acute 
inflammation of the biliary passages and 
when they are attenuated, or have lost 
much of their virulence, they cause a sub- 
acute inflammation which terminates in 
the establishment of cholelithiasis. But 
the evidence to support this view of the 
pathology of the affection is not altogether 
trustworthy. The amount of bile acids 
present in the bile, has been thought by 
some to have connection with the forma- 
tion of gall stones. 

The bile acids help to keep the choles- 
terin in solution, and if from any cause 
the relative quantity of these acids is di- 
minished, either by the increase of the 
amount of cholesterin seereted by the cells 
of the mucous membrane of the gall blad- 
der (as in inflammatory conditions of the 
membrane) or, owing to a diminution of 
the quantity secreted by the hepatic cells 
(a condition said to*be favored by a non- 
nitrogenous diet) the cholesterin, which is 
in solution in the bile is precipitated and 
small caleuli commence to form. 

The greater frequency of cholelithiasis 
in Germany and Switzerland has been ex- 
plained on this hypothesis, namely that 
Englishmen live on a diet which is much 
more nitrogenous. <A similar argument 
has been adduced to explain the greater 
frequency of gall stones in aged people 
and in females. The grounds of these ar 
vuments are too theoretical to afford a rea- 
sonable and correct explanation of the oc- 
currence of gall stones. 

An undeniable authority upon the sub- 
ject, who further formulates the present 
state of pathology concerning the develop- 
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ment of cholelithiasis indicates that two 
conditions are requisite for the formation 
of gall stones, namely, (a) the presence of 
an obstruction to the free flow of the bile 
from the gall bladder or the biliary ducts; 
and (b) the infection of these organs by a 
variety of attenuated micro-organisms capa- 
ble of inducing a subacute inflammation of 
the mucous membrane of the affected 
structure. _ But further investigation vill 
doubtless throw more light upon this field. 

I should fail seriously in the presenta- 
tion of this subject did I not express my 
own views on the importance of diet as an 
etiologic factor in the causation of this dis- 
ease. 


Intemperance in eating, over-indulgence 
in exclusively nitrogenous foods, engorge- 
ment from excess of rich foods and irritat- 
ing condiments is too common among us. 

The French are very fond of fat goose 
livers from which they make a dish called 
“Pate de foies gras.” To obtain these 
livers they confine the geese separately in 
small coops and feed them all the fatten- 
ing foods they can be made to swallow. 
In a short time the livers of the fowls be- 
come three or four times their natural 
size and then the geese are killed. Some 
people treat themselves as these fowls are 
treated though their demise may not be 
so sudden. By intemperance in eating, the 
liver, the largest glandular or elaborative 
organ in the economy, thus has a stress 
of labor thrown upon it, through which its 
function cannot properly be preserved, 
and there follows a condition of chronic 
passive hyperemia, a congestive state com- 
monly entitled sluggish liver, with con- 
sequent interruption of the flow of the 
bile. This state can be relieved by re- 
stricting the diet and oftentimes by the 
free use of fruits. The fresh fruits such 
as apples, peaches, strawberries, oranges 
etc., have often been prescribed in jaun- 
dice with satisfactory results. 

Symptoms. Perhaps a majority of cases 
have no symptoms. 

Biliary caleuli may exist in the gall 
bladder or occasionally in some portion of 
the bile ducts without giving rise to the 
manifestation of any symptoms by which 


THE ILLINOIS MEDICAL JOURNAL. 


557 


their existence can be diagnosed or even 
surmised during life. The first symptoms 
to be noticed are the appearance of pains 
about the upper right side of the abdomen; 
the right hvpochondriac and epigastric 
region. These pains may be slight or 
severe and colic like or paroxvsmal in 
character. Oftentimes when severe ac- 
companied by nausea and digestive dis- 
turbances. These attacks may or may not 
be accompanied by jaundice. These at- 
tacks are described as being first localized 
in the right hypochondriac or epigastric 
region from which, a little later, it radi- 
ates forward over the anterior area of 
the abdomen toward the umbilicus and 
also backward toward the inferior angle 
of the right scapula. These paroxysms 
of pain may come on after taking 
some variety of physical exercise or 
after a full meal, but may occur spontane- 
ously without apparent exciting cause. 
Usually they commence during the day- 
time when the patient is up and about, but 
it sometimes happens that the patient is 
awakened at night with a paroxysm. An 
attack may last for several minutes or 
several hours, and in severe cases for even 
a longer time. These symptoms are caused 
by the passage of gall stones from one part 
of the biliary system to another. In many 
cases, however, gall stones have passed 
from the gall bladder along the cystie 
and common duct into the intestine and 
have been voided per anum and their 
presence not surmised until they have been 
discovered in the feces owing to the ab- 
sence of any pain indicating their exist- 
ence. 

No sign then, can be said to be pathog- 
nomonic of their existence. A case in point 
may illustrate how extensive disease may 
exist without the ordinary signs being 
present; O. M., an adult male, 26 years 
of age and unmarried, by occupation a 
baker, presents himself for examination 
with the following history. For two weeks 
had had soreness and pain, not paroxysmal, 
in the right hypochondrium. * At the bor- 
der of the ribs, a tumor the size of an 
orange presented. The accompanying 
symptoms were not so severe as to demand 
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anodynes or sedatives and he was kept in 
the hospital one week for observation. 
During this brief period he was not con- 
fined to his bed, neither was there jaun- 
dice, and but slight elevation of tempera- 
ture. He was then allowed to go to his 
home, returning in another week with a 
persistence of pain and no increase or 
amelioration of the symptoms. Explora- 
tory incision was then advised, and accord- 
ingly made. Upon going through the ab- 
dominal wall an inflammatory mass with 
thickened and adherent peritoneum, dense 
adhesions to the colon and duodenum were 
laid bare. By separation of the adhesions 
the gall bladder, thickened and inflamed 
was uncovered and found to be packed 
with gall stones some of which were upon 
the point of emerging by ulceration 
through the walls of the cystic duct. 
Cholecystostomy was made with final 
and complete recovery. It is difficult to 


explain how such marked pathological con- 
dition as local peritonitis, active cholecys- 
titis with surrounding adhesive inflamma- 
tion could exist without giving rise to 


more grave or positive symptoms. Un- 
questionably the active disease must have 
existed much longer than three weeks as 
covered by the above history. 

A second case presents totally different 
symptoms. Mrs. F. aged 43, spare habit; 
mother of several children; had for some 
time complained of paroxysmal pain. / 
movable tumor could be felt in the right 
hypochondrium and right loin, which had 
been diagnosed as probable floating kid- 
‘ney for which it might be readily taken. 
Careful palpation revealed its connection 
with the liver. There had never been 
icterus present and classical symptoms of 
gall stones were lacking. Operation being 
made a distended gall bladder was found 
in which a handful of angular, faceted 
ealeuli was obtained, and with no apparent 
obstructions of the ducts. However, a 
cholecyst-duodenostomy was made with a 
Murphy button which was followed by a 
perfect recovery but as yet, 9 months later 
the button has not been found. 

A third case; Mrs. B. aged 34, plethoric, 
and general aspect of being we.i fed. 
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Nullipara. Had for some two or three 
months been having gradually increasing 
paroxysms of pain in the epigastrium ac- 
companied by violent vomiting and jaun- 
dice. These pains were becoming more 
and more marked and frequent, with com- 
plete anorexia. Operation upon this pa- 
tient revealed a dilated cystic duct and the 
gall bladder containing one large, and 
numerous smaller granular caleuli. The 
larger liad probably occupied the common 
duct acting as a ball valve. 

The operation was concluded as a simple 
cholecystotomy, the fistula closing in a 
short time spontaneously since which there 
is complete restoration of health and ab- 
sence of symptoms. 

In these reported cases but one of these 
presented ordinary symptoms of gall 
stones. In-as-much as carefully per- 
formed exploration by incision can be 
made with little or no mortality, the writer 
feels justified in recommending this pro- 
cedure when marked digestive disturbances 
have occurred accompanied by tenderness 
or pain in the revion of the gall bladder. 

Moreover, it is generally agreed that all 
therapeutic efforts at cure are absolutely 
impotent in the actual presence of biliary 
caleuli of whatever character. 


DISCUSSION. 


Dr. GrorcEe W. WEBSTER, Chicago: I desire 
to say a few words in reference to the diagno- 
sis of gall stones. It will facilitate our thinking 
very much in regard to these cases if we divide 
them into two classes, those in which there is 
jaundice, and those in which there is no jaun- 
dice. This enables us to say whether the case 
is one of stone in the cystic duct, in the gall 
bladder, or in the common duct.. It goes with- 
out saying, that in the latter condition, stone 
in the common duct, there is practically always 
jaundice, at least, if the stone is large enough 
to cause any obstruction, and therefore give 
rise to any symptoms. On the other hand, 
when the stone is in the cystic duct, or when it 
is in the gall bladder, there is necessarily never 
any jaundice as the result of its presence. The 
division of the cases into two classes facilitates 
our thinking and enables us to arrive at more 
nearly correct conclusions in regard to it. 

Then, too, in regard to whether the stone 
is impacted in the common duct, or freely mov- 
able in this tube, it becomes a matter of a great 
deal of importance before operation is decided 
upon. This we can usually determine in two 
ways, by the physical signs and by the symp- 
toms. It is well-known in these cases in which 
there is stone in the common duct, and it is 
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freely movable, particularly where it has the 
ball-valve action so well described by many 
writers, the gall bladder is diminished in size. 
There is no tumor that may be felt; while, on 
the other hand, if there be obstruction in the 
cystic duct, those are the cases in which a 
tumor may develop of considerable size and 
may very readily be felt by the palpating 
finger. If the stone is movable in the common 
duct, there is no enlargement of the gall bad- 
der, consequently a mere physical examination 
is of no value. But there are certain symp- 
toms that guide us, and usually one of these is 
jaundice. If the jaundice is persistent, then the 
stone is likely to be fixed, not movable in the 
duct. On the other hand, if we have a patient 
with attacks of colic, followed by severe jaun- 
dice, with the clay-colored stool, with bile in 
the urine; if we find now that gradually the 
stool becomes slightly darker, the urine 
lighter, the patient’s skin clears up, this to be 
succeeded in two or three days or three weeks 
by another recurrence, another attack of jaun- 
dice, pain, colic, staining of the urine with 
bile, and the feces again becoming lighter in 
color—all these symptoms indicates that there 
is at least one or more stones freely movable 
in the common duct. It is important to distin- 
guish clearly between those cases in which there 
is a stone in the cystic duct and those in which 
there is stone in the common duct, on account 
of the great difference in the method of operat- 
ing, also in the mortality from the operation, 
and the results as far as the patient is con- 
cerned, and the extreme differences in difficulty 
in operating in the two cases. In one case the 
operation is comparitively simple; while in the 
other, in which there is a stone in the common 
oa the operation is one of the most formi- 
able. 


A GYNECOLOGIC EXAMINATION.* 


How It Should Be Conducted for Diagnos- 
tie Purposes. 


BY C. C, HUNT, M. D., DIXON. 


It is not my purpose to go over the whole 
field of gynecologic exploration, nor con- 
sider examinations of the mammary glands, 
nor those large tumors of the abdomen to 
which the human female is not infre- 
quently subject. I shail limit this paper 
to the very general consideration of the 
best methods of conducting the examina- 
tion of those cases which usually come to 
our office. My remarks shall be general 
rather than special, are addressed to the 
general practitioner, not to the specialist, 


*Read at the Fiftieth Annual Meeting ofthe Rinste State 
Medical Society, Springfield, May 16, 19 
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and I shall leave out all discussion of ques- 
tions involving differential diagnosis. 
What, then, are some of the ‘essentials 
w hich go to make the general practitioner 
an efficient and safe diagnostician? First 
of all, he or she should understand what 
cleanliness is and how to put it in practice. 
That no internal gynecological examina- 
tion should be attempted with other than 
a clean hand, or a clean instrument, or 
both, is a proposition that no one can suc- 
cessfuly oppose. 

The affirmative is especially true, if a 
surgical operation is to immediately follow 
such an examination. Pathogenic micro- 
organisms do not exist within the genital 
canal except when introduced from with- 
out. They are never present under normal 
conditions. In the light of our present 
knowledge, the one who introduces them 
when making a gynecologic examination, 
is guilty of exposing the patient to infec- 
tion with all that that implies. An unclean 
finger or instrument may be the means of 
converting a simple nonpurulent endocer- 
vicitis in to a purulent endocervicitis, and 
consequent hyperplasia, if nothing worse. 
Some vears ago I had personal knowledge 
of a case of some trivial female trouble, 
real or imaginary, which was transformed 
into a case of pseudomembranous vagini- 
tis, complicated later with purulent en- 
docervicitis, and later still, with purulent 
pleurisy. The preponderance of evidence 
went to show that all this was due primar- 
ily to the use of a non-sterilized speculum 
by a dirty hand. This patient was com- 
pelled to undergo a severe surgical opera 
tion and a protracted convalescence, before 
recovery took place. Last vear at one of 
the hospitals in Chicago a woman pre- 
sented herself with a double pyo-salpinx, 
which, without reasonable doubt, was 
caused by the introduction of an infected 
sound into the uterine cavity by a physi- 
cian at his office. It became necessary to 
remove the uterus and adnexae in order to 
save the woman’s life. A quite similar 
case came under my observation only a few 
months ago. In the light of today such 
“accidents” are too common and should 


re 
a- 
1e 
id 
1e 
mn 
le 

a 

re 
b- 
all 

be 
ro- 
“eS ~ 
css 
all 
ely 
ary 

sire 
no- 
ing 
ride 
is 
un- 
ase 
gall. 
ith- 
one 
ays 
ugh 
rive 
and, 
n it 
over 

The 
ates 
nore 
tone 
nov- 
reat 
ided 

two 
rmp- 

it is 


560 THE ILLINOIS MEDICAL JOURNAL. 


not occur. Is it too much to say they are 
due to either criminal ignorance, or, what 
is worse, criminal carelessness? 

There are two common routes through 
which pathogenic microorganisms gain en- 
trance into the intra-pelvic organs, (a) 
through the vagina, uterus and tubes; and 
(b) through the lymph channels. These 
two routes are not the only ones, but they 
are the ones most traveled. Fortunately 
nature has most wisely put a sort of bar- 
rier to their entrance by the former route, 
by means of a sort of constriction at the 
junction of the cervix with the body of the 
uterus, the os interum, which, under nor- 
mal conditions, is shut. Another obstruc- 
tion is the outward flow of the menstrual 
blood and of the excretions from the uterus. 
The entrance to the lymph channels is 
shut off by the skin and mucous mem- 
branes. These, so long as they are intact, 
form a perfect protection against invasion 
through this route. Moreover, there is 
an acid secretion from the vaginal mucous 
membranes that acts as a germicide under 
ordinary conditions. But for these bar- 
riers the human race would have become 
extinct. 

The object of a gynecological examina- 
tion is to determine whether or not anoni- 
alies are present, and if present, the nature 
of them; in short, to arrive at a correct 
diagnosis of abnormal conditions involving 
the female sexual organs. It is evident 
that this examination should be conducted 
in such a way as to gain the greatest pos- 
sible knowledge of the conditions present, 
and, at the same time, to subject the pa- 
tient to the least possible danger. A 
gynecological examination having these ob- 
jects in view is wholly the outgrowth of 
the present century, as vou all know. But 
a gynecological examination, as conducted 
today, is a very different affair from what 
it was even a decade ago. Up to within a 
very short time the speculum, the probe 
and bimanual manipulation were regarded 
as indispensable to a thorough examination, 
Now, in the vast majority of cases which 
come under our care, the digital touch 
alone, if properly executed, is sufficient to 


put us in possession of a vast amount of in- 
formation, perhaps all we require in the 
case before us. The great importance of the 
speculum now rests more upon its value as 
a surgical than as a diagnostic aid; nor can 
we forget the fact that it has frequently 
given rise to erroneous impressions as re- 
gards the pathological conditions present. 
Nor is the uterine sound necessary today to 
determine the position of the uterus. The 
mischief laid at its door in the past we do 
not desire to contemplate. The bimanual 
method, for so many years regarded as an 
indispensable procedure in a properly con- 
ducted gynecological examination, no lon- 
ger holds the sway that it did, while it, too, 
often gave rise to erroneous views as to the 
position of the uterus. Each of these 
still has its merits as a diagnostic aid, yet 
neither is necessary in the vast majority of 
instances in order to arrive at correct con- 
clusions, 


POSITION OF PATIENT. 


The side position of Sims is now but lit- 
tle used. The back position on any con- 
venient and comfortable table is the one 
now most in vogue. The thighs are well 
flexed, the feet in stirrups, the buttocks 
projecting beyond the edge of the table. 
The waist band loosened, corsets removed 
and the patient put at ease so that the ab- 
dominal muscles are relaxed as much as 
possible. This is aided considerably by 
slightly elevating the pelvis and by having 
mouth of patient slightly open. The 
hands and all instruments should be pre- 
pared with almost as much care as for a 
surgical operation. At the risk of appear- 
ing somewhat. tedious, I will venture to 
suggest the following as a very efficient 
and rapid method of hand disinfection; 
not the ideal, but practical and safe under 
ordinary cireumstances: Serub well with 
soap and warm water, rinse with running 
water, then scrub with a 14 per cent. lysol 
solution. Lysol has about 4 times the 
germicidal power of carbolie acid Do not 
wipe hand, as the lysol is a good lu- 
bricant, no other need be used. 
The patient’s knees widely separated, the 
labia are held apart with the thumb and 
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forefinger of left hand and the introitus 
carefully inspected. Seach for the minute 
orifices of the glands of Bartholini about 
the size of split peas, which lie on the 
posterior lower third of the labium minus. 
If markedly hyperaemic, and especially if 
pus is seen issuing from them, it is highly 
probable that the gonococeus of Neisser 
has been getting in its work, and it should 
be sought for by the microscope. Next 
seck for perineal lacerations, for recto- 
eele, for vesico-Vaginal fistulae, for 
anomalies of the neck of the uterus or of 
the urethra or bladder, all by index finger. 
Not many years ago the diagnostic pow- 
ers of the finger were here about exhaust- 
ed, but, at the present time, when all these 
points have been surveyed, the great value 
of this diagnostic means has scarcely be- 
gun. Here the higher powers of the edu- 
cated sense of touch are brought into 
play and the position, size and shape of the 
uterus, the condition of its walls and that 
of its adnexae are outlined with remarka- 
ble accuracy, that is to say, generally 
speaking. Pelvic deposits and old adhe- 
sions may interfere more or less and ob- 
scure these outlines, but peri-uterine de- 
posits and adhesions may also be mapped 
out, often with very great accuracy. Un- 
less the hymen is intact and we do not 
wish to disturb it, much may be gained by 
introducing two fingers. This gives an ad- 
vantage of from one-half to three-fourths 
of an inch. A half inch added to the 
practical length of the examining fingers 
adds wonderfully to their exploratory 
power. An ovary, a tube or other intra 
pelvic object is revealed by this method, 
which had entirely escaped the reach of 
the single finger. The fingers should be 
introduced with the utmost gentleness. 
If done too rapidly or roughly the abdomi- 
nal muscles contract, the knees are drawn 
together and the examination is interfered 
with. In seeking for an ovary the fingers 
are pushed against the vaginal vault and 
gently swept around the cervix. If neither 
is felt try again, have the patient open 
mouth and take a full breath. The deep 
inspiratory movement will often float the 
ovary down so that it can be palpated. 


THE ILLINOIS MEDICAL JOURNAL. 


561 


Sometimes it may be felt impinging against 
the finger at each inspiratory effort of the 
patient, and recede bevond the touch at 
each expiratory movement. The fallopian 
tubes proceeding from the cornua may be 
traced and the condition of the broad liga- 
ments as well, especially if these organs 
are diseased. Indeed, nearly every organ, 
nook and cranny within the true pelvis 
may be explored by the experienced fing- 
ers. I have time and again been surprised 
at the revelations brought out by the two 
finger method, on the heels of the negative 
or unsatisfactory results obtained by the 
index finger alone. 


When using the two fingers the position 
of the hand is of great importance. The 
radial edge of the index finger should be 
towards the center of the sub-pubie arch, 
the volar surface of the thumb on the mons 
veneris and the ulnar edge of the second 
finger should be against the posterior com- 
missure. This position of the hand will 
admit of a considerably farther entrance 
of the fingers against the elastie vaginal 
vault, than if the hand is so turned that 
the radial edge impinges against a descend- 
ing pubis ramus. 


Whether the digital examination has 
heen satisfactory or not, it is well to sup- 
plement it with the bimannal for the pur- 
pose of corroborating the evidence afforded 
by the digital examination. Sometimes 
the conditions are such that more can be 
gained by it than by any other method. 
This is especially so when the uterus is 
situated very high and more particularly 
when fixed so by adhesions. It must he 
done with gentleness, with the greatest 
care indeed, in case of suspected pyo-al- 
pinx, to avoid rupture of the tube. 

If the perfection of the bimanual 
method has been regarded as of such vast 
importance as to mark an epoch in the 
science of gynecological exploration, the 
perfection of the bidigital method deserves 
no less an encomium. Mastery of both is 
as essential to correct gynecologic diagno- 
sis as the mastery of auscultation and per- 
cussion to that of physical exploration of 
the chest. It must be obtained by prac- 
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tice, by systematic object lessons; it cannot 
be learned from books. 

Examination per rectum should be 
practiced in virgins, or in cases of obstruc- 
tion at the entrance or within the vagina, 
and in case of retro-uterine tumor, In the 
last, examination per rectum has the ad- 
vantage over all other methods. It should 
be done with the well lubricated index fin- 
ger, or index and middle fingers, never 
with the whole hand, as suggested by 
Simon. Simon’s rectal examination is bar- 
barous even under an anesthetic. 

It has long been a desideratum of much 
importance, as to how the finger may be 
introduced within the vagina 30 as not to 
carry with it microorganisms from without. 
It cannot be done under the clothing. The 
danger from this source can be reduced to 
a minimum by exposing the parts and 
separating the labia by the thumb and fin- 
ger of the left hand, so that the examining 
finger does not touch the hair or the outer 
parts at any point. It is a good plan to 
have hair trimmed short, and have patient 
scrub the outer parts with soap and water 
and then with some antiseptic solution and 
apply a sterile napkin before going to the 
physician’s office. In no event should the 
examining finger sweep over the anus or 
perineum on its way to the introitus. 
These parts are rarely free from bacteria, 
especially from the bacillus coli communis. 
Thad under my care a young lady with an 
attack of pvosalpinx wherein the only mi- 
croorganism present was the colon bacillus. 
It is well known that under conditions fav- 
orable to its growth, this organism is capa- 
ble of doing a heap of mischief. 

Professor A. Belcham . Keyes, of the 
Policlinie Hospital, Chicago, has formu- 
lated the following as a routine method of 
conducting a gynecological examination. 
Tt will be found very convenient to vefresh 

the memory, and I take the liberty to sub- 
join it. 
GENERAL. 

Inspection, palpation, percussion, auscu- 

lation, mensuration, chemic, microscopic. 
SPECIAL. 
Inspect external genitalia. (a) The la- 
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bia. (b) Perineum. (c) Clitoris. (d) 
Meatus urinarius. (e) Orifices of glands 
of Bartholini. (f) Vagina and cervix uteri 
by speculum. 

VAGINO-ABDOMINAL PALPATION. 

(a) Feel for glands of Bartholini (size 
of eplit pea). (b) Feel perineum. (c) Feel 
bladder. (d) Feel rectum, without exter- 
nal hand. (e) Feel anterior of uterus. (£) 
Feel posterior wall. (g) Outline uterus. 
(h) Outline adnexa. 

I have no means of determining the 
raiic of septic cases to tle total of gyne- 
cological cases in the hands of any one or 
more individuals. Well collected statistics 
of this nature would doubtless show a very 
large preponderance of cases that were of 
septic origin. To contribute my mite 
towards lessening the number of these is 
the principal object of this paper. 


THE COLONTAL TREATMENT OF 
EPILEPSY.* 


BY DANIEL R. BROWER, M. 


CHICAGO, 


Professor of Mental and Nervous Diseases, Rush Medical 
College, and in the Woman's Medical School of the 
Northwestern University, etc., Chicago. 


D., LL. 


Epilepsy is one of the most ancient of 
recognized diseases. Hippocrates wrote 
about it learnedly, and by irrefutable ar- 
guments opposed the idea that in his day 
it had universal recognition as a sacred 
disease, and that its victims were either the 
special recipients of divine favor or of de- 
moniacal possession; notwithstanding the 
many years of clinical experience the dis- 
has, until very recently, almost 
baffled our efforts in treatment, and we 
are still ignorant of its real nature. We 
readily recognize its clinical aspects, but 
the pathologist and the chemist alike fail 
to explain satisfactory its phenomena. 
We know heredity plays an important part 
in its etiology, and an encouraging sign of 
the times is the fact that the common- 
wealths of Connecticut and Pennsylvania 
have each passed laws regulating mar- 
riages, not very comprehensive, it is true, 


* Read at_ the Fiftieth Annual Meeting of the Illinois 
State Medical Society, Springfield, May 16, 1900. 
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yet if in force, they will diminish the pro- 
duction of epilepsy and insanity. We 
know that the proportion of epileptics to 
the population is about one to five hun- 
dred. The Board of Public Charities of 
Tllinois, in a recent report, estimate the 
number in this state at about 8,000. We 
know that the treatment of the epileptic 
in his own home rarely results in cure, be- 
cause the complex disorder demands more 
than pills and powders for its removal, and 
must have associated with these a care- 
fully planned hygiene with judicious occu- 
pation and training. The mere prescribing 
of the drugs is often easy enough, but to 
secure the other essentials is usually im- 
possible. Much better results can be had 
in a genera] hospital, but you cannot im- 
mure them long in such an_ institution. 
The condition of the average epileptic is 
deplorable. He is a constant source of so- 
licitude to his family, practically an out- 
cast in society, for who would care to em- 
ploy as a domestic, as a coachman, as a 
clerk, or what-not, a known epileptic? Who 
would encourage them in any of the 
trades? What prospects have they in med- 
cine, law or theology, and the great ques- 
tion is, What shall we do with them? This 
important question has been answered sat- 
isfactorily in some places by the establish- 
ment of special institutions for their care 
and treatment, and especially in those con- 
ducted on the colony plan. This colony 
plan consists in locating them in cottages, 
accommodating from twelve to twenty, 
upon large tracts of land, provided with 
every means for rational employment, edu- 
cation, amusement, with such drug treat- 
ment and diet as each case demands. The 
first effort towards the special care of epi- 
leptics was made by the Bishop of Wurz- 
burg in 1773. The first practical colonizing 
of epileptics was made by a clergyman, 
John Bost, at LaForce; France, in 1862, 
where the work is still carried on 
creditably. The most noteworthy of 
these establishments is the Bethel 
Colony, near’ Bielefeld, Germany. 
The work was begun here on a 
small scale in 1867. In 1872 a German 
nobleman and clergyman, Friedrick von 


563 


Bodelschwingh, took up this work here 
and has made it a marvelous success. 
There are gathered together about 1,500 
patients. During the thirty years 5,028 
have been cared for, of whom 388 have 
been discharged as cured, 1,099 as improv- 
ed and 991 have died. The estate on 
which the colony is located contains about 
three thousand acres. There are 11 phy- 
sicians and 6 pastors connected with the 
colony. The patients are separated into 
130 families, with from ten to twenty in 
a family. They are located in upwards of 
fifty houses. Patients are given outdoor 
employment at farming, gardening, and 
in over twenty shops, where printing, 
bookbinding, shoemaking, tailoring, sad- 
dlery, cabinet work,  iron-foundrying, 
blacksmithing and brickmaking, and so 
forth, are carried on. Some part of each 
day is devoted to recreation and to school- 
room work. The Wuhigarten Asylum, 
near Berlin, conducted somewhat after the 
plan of the Bethel Colony, contains a 
thousand patients, but with only 222 acres 
of land. The cottages are planned to ac- 
commodate from thirty to forty patients, 
and the medical service is directed by six 
physicians. There are three similar insti- 
tutions in Switzerland; the most important 
of these is at Zurich. There are three 
buildings in this colony, with 150 patients 
and 25 acres of land. 


In England there are similar institu- 
tions, noticeably the National Hospital for 
the Paralyzed and Crippled, in Queen’s 
Square, Bloomsbury, with a convalescent 
home for epileptics. The home for epilep- 
tics at Mayhull, near Liverpool, has two 
buildings, one for males and the other for 
females, with 120 patients, and 41 acres 
of land. The Chalfont, St. Peters’ Col- 
ony, near London, contains 135 acres of 
land, seven houses for the residence of pa- 
tients, and workshops, recreation halls, 
farm houses, farm buidings, and accommo- 
dations for 160 patients. A very com- 
mendable institution is the Meath Home 
of Comforts, an institution started by the 
Countess of Meath, out of her own private 
funds, for female epileptics. It has ac- 
commodations for about 80, and with every 
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reasonable provision for medical treatment, 
occupation, education, ete. In our own 
country, Ohio was the first of the 
states to make provision for epilep- 
tics. This hospital was opened near 
Gallipolis, on the Ohio river, in 
1893. It has capacity for 900 patients, 
and it has been doing excellent work un- 
der the administration of its accomplished 
superintendent, Dr. Rutter, and his able 
pathologist, Dr. Ohlmacher. 

The next state to take up this impor- 
tant work was New York, and Dr. Frede- 
rick Peterson, of New York City, is en- 
titled to great praise for his self-sacrificing 
devotions to the accomplishment of this 
great result. The institution, and a model 
it is in all respects, is the Craig Colony, 
located near the town of Mount Morris, on 
a tract of about 1,800 acres. They aim to 
accommodate 630 patients. There are 
some 400 in residence at present. This 
colony is under the able administration of 
Dr. William P. Spratling. 

The Massachusetts Hospital for Epilep- 
tics was opened in 1898. It has about 200 
patients and 237 acres of land. There is 


another epileptic institution in Massachu- 


setts called the Hospital for Epileptic 
Children, which limits its privileges to 
children under fourteen years of age. 
They have 130 children and 200 acres of 
land, and Dr. Flood is doing a remarkably 
successful work there. 

The State of Michigan has a home on 
the cottage plan for the treatment of feeble- 
minded and epileptics at La Peer. 

New Jersey has purchased a site, and 
is actively engaged in founding a colony 
on the Craig Colony lines. 

Texas has accepted the site of 640 acres 
for the establishment of a similar colony. 

Pennsylvania has made no distinct pro- 
vision for these invalids, but there are two 
excellent private corporations, one located 
near Westchester, in the eastern part of 
the state, with 110 acres of land, and the 
necessary buildings provided by three phi- 
lanthrophie individuals of Philadelphia, 
who have interested many others in Phila- 
delphia, and the foundations have been 
made for what will doubtless be a very use- 
ful institution. 
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The other, in the western part of the 
state, under the German Lutherans, has a 
substantial foundation and bright pros- 
pects. 

Maryland has a small but excellent in- 
stitution at Port Deposit, which was started 
and was managed by an_ association 
known as the King’s Daughters. 

Missouri has passed an act and appro- 
priated a small sum of money for the 
founding of a colony on the Craig plan. 

At Emmaus, in Maryland, the German 
Evangelical Sy ‘nod, started, in 1893, a col- 
ony on the Bethel plan, that now has about 
fifty patients and 240 acres of land. 

California has at Eldridge, Sonoma 
county, an institution of which she may 
well be proud, the Home for the Care and 
Training of the Feeble-Minded. It is un- 
der the most efficient superintendency of 
Dr. A. E. Osborne, and has connected 
with it a department for epileptics. This 
institution has 1,800 acres of very valuable 
land. Dr. Osborne, whose long exper- 
ience and successful care of the feeble- 
minded, makes his opinion of great value, 
thinks that there is no good reason for the 
separation of the feeble-minded from the 
epileptics. A personal visit to his institu- 
tion last summer was a revelation. Cer- 
tainly the work of combined treatment is 
there being carried on with a marvelous 
success. 

The legislature of our own state has 
committed itself to the epileptic colony by 
appropriating a small sum of money for 
its beginning, under the direction of the 
Board of Public Charities, and the next 
legislature is in duty bound to make the 
necessary appropriation that will purchase 
the site and begin the erection of suitable 
buildings, and it is the duty of every mem- 
ber of this Society to see to it that provis- 
ion is made on the same liberal scale as is 
found in the Bethel and Craig colonies. 
Provision should be made for at least 1,000 
patients, and a site of at least 1,500 acres 
should be purchased in Northern Illinois, 
so as to be near the larger population. This 
site should be well watered, adapted to 
farming and gardening, and it should have 
upon it numerous buildings for the resi- 
dences of the patients, for every possible 
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industrial pursuit, with barn buildings for 
cows and other stock, for the suitable ad- 
ministration buildings, a hospital, a labo- 
ratory, with a mortuary, and a complete 
outfit for the care, treatment and scientific 


‘ study of the epileptics. Its organization 


should be free from politics, the board of 
managers should be selected equally from 
the two dominant political parties; its 
medical superintendent should be a man of 
administrative ability and of recognized 
skill in the treatment of nervous and _men- 
tal diseases. Illinois, usually in the front 
rank of progress, is now well in the rear, 
and should as speedily as possible take that 
position in the great procession of progress 
to which she is entitled, by such liberal leg- 
islation as will establish an epileptic colony 
that will be a credit to her citizens and a 
benefit to these unfortunates. 


DIAGNOSTIC SIGN IN SMALL- 
POXx.* 


BY J. C. SULLIVAN, M. D., CATRO. 


When I gave the title of my paper to 
our worthy secretary, neither Prof. Walsh 
of Philadelphia, nor our own J. Nevins 
Hyde, had then written their elaborate 
and scholarly papers on smallpox, leaving 
me but a single crumb of clinical import 
with which to regale you. That crumb is 
the pustular eruptions on the palms of the 
hands and the soles of the feet. There are 
but two diseases that produces this phe- 
nomena, namely, syphilis and smallpox. 
Pemphigus, eczema and hives affect the 
palms of the hands but not as pustules. 
This I consider a diagnostic sign of the 
greatest importance, and in which I place 
the utmost reliance, though Dr. Hyde 
makes but casual mention, whilst Dr. 
Walsh fails to mention it at all. 

Southern Illinois, especially Carbon- 
dale, was afflicted with what was termed 
Cuban itch, but after having visited each 
patient I found this palmar sign and each 
one of them suffering with well defined 
cases of smallpox, except one case, yet 
other localities not visited claimed to have 


* Read at the Fiftieth Annual Meeting of the Illinois 
State Medical Society, Springtield, May 16, 1900. 
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a rash in no wise resembling either chicken- 
pox or smallpox. 

In conversation with brother physicians, 
whose hairs were silvered with the frosts 
of many winters of experience, conse- 
quently whose opinions were entitled to 
the most respectful consideration, averred 
that, in their opinion, the present epidemic 
was not smallpox but some unknown or 
new disease, arguing that if smallpox could 
appear in so mild a form, why not some of 
the lesser skin eruptions appear in an ag- 
gravated one. True, the present epidemic, 
appearing, as it has, in its most atypical 
form, its low death rate (the reports sent 
to the State Board of Health, according to 
the May Journal, showing that out of 
2,703 cases there were only 21 deaths 
since December 1, 1899), the patients be- 
ing searcely sick at all, secondary fever 
rarely occuring, and in fatal cases it was 
after the seventh day that the symptoms 
became severe, this would lead any physi- 
cian not familiar with smallpox and not a 
sensational alarmist to hesitate before nam- 
ing it so loathesome and contagious a dis- 
ease as smallpox is generally supposed to 
be by the laity, hence I don’t think any 
physician need feel the least humiliated in 
having made a mistaken diagnosis under 
such conditions. *Tis only those who fail 
to remember that it is only human to err 
but devilish to persevere in their criti- 
cisms of a subject with which they are 
wholly unfamiliar. 

When the ery of Cuban itch was again 
raised in the fall of 1899, and knowing 
how easy it is to be mistaken, I wrote Sur- 
geon General Walter Wyman of the ma- 
rine hospital service for such information 
as he could give me concerning Cuban 
itch. In reply he said: “I am aware of 
no diseas called ‘Cuban Itch’ which could 
be mistaken for smallpox. There aré sev- 
eral erythematous eruptions in Cuba, pop- 
ularly called Cuban itch, but they are 
prickly heat or ringworm. True itch, that 
is, scabies, either does not exist or is very 
rare in the island of Cuba. The officers 
of this service who have lately returned 
from Cuba, report they have seen no 
eases.” This with me settled the much- 
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vaunted excuse for disputing expert testi- 
mony. Subsequent events proving its con- 
tagiousness, its rapid spread and finding this 
palmer sign (or trade mark) after the pro- 
dromal fever and backache, made it posi- 
tive that the disease was smallpox, though 
atypical in almost every case. Hence I 
maintain that by these phenomena, fever, 
severe and constant backache, followed by 
pustular eruptions over the body and 
palms of the hands, smallpox may be di- 
agnosed by any farm hand, any laborer or 
mechanic, with sufficient accuracy, to 
justify the isolation of the patient until the 
arrival of the proper authorities to take 
charge of the case. 


OBSTRUCTIONS IN THE PATH- 
WAY OF LEGITIMATE MEDI- 
CINE.* 


BY J. H. MILLER, M. D., PANA. 


It would be hard indeed to include in 
one short paper all the obstructions in the 
pathway of legitimate medicine, or even a 
considerable portion of them, therefore we 
shall endeavor to only take notice of a few 
of the obstacles that present themselves 
from time to time. 

One of the oldest and most persistent 
forces that has arrayed itself against legit- 
imate medicine is quackery in its different 
forms. There is some satisfaction in 
knowing that without the beginning there 
can be no counterfeit, yet this does not 
rid us of the counterfeit. The regular 
profession can congratulate itself that no 
monument has ever been erected to a 
quack, but, like the imposters in other 
walks of life, they have gone down dis- 
honored and forgotten. 

This was well exemplified in the life of 
Paracelsus, who, in his egotism, gathered 
together the works of Galen and publicly 
burned them, claiming that Galen did not 
krow as much as his shoe lachets, yet, at 
the age of 48, this arch quack died a 
drunken, dissipated, friendless vagabond, 
leaving behind nothing save a tarnished, 
disreputable name. 


*Read at the Fiftieth Annual Meeting of the cee State 
Medical Society, Springfield, May 15, 19 
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Another obstruction, which is as plain 
as it is humiliating, is the ease with which 
legislation can be influenced for the pro- 
tection of those engaged in irregular meth- 
ods of practice. In fact, it appears to be 
next to the impossible to get a law strong © 
enongh to encompass them. To be sure, 
we must remember that a man or a set of 
men who are irregular in one way, will not 
hesitate to be irregular and dishonest in 
other ways; therefore the secret of their 
suecess is apparent. They simply go where 
an honest man cannot conscientiously fol- 
low. 

When the spirit of commercialism takes 
precedence over professional dignity and 
vrofessional attainment, jit becomes a bar to 
legitimate medicine. Not but what the 
laborer is worthy his hire, but the physi- 
cian, no matter how honest, who looks 
principally on the commercial side of his 
profession, and adds little or nothing to the 
same, is taking a step backward. Many 
of our law makers are lawyers by profes- 
sion. Should one of their number openly 
defraud a client ont of the small sum of 
five dollars he would be disbarred, yet 
these same law makers often assist in the 
passage of vicious legislation that allows 
the medical tyro to not only rob an unsus- 
pecting public of their hard earned cash 
but of life itself. 

There are many fads abroad in the land 
today and many of them would amuse were 
it not for the danger that lurks beneath 
the surface. We have the so-called Chris- 
tian science, which is neither Christian- 
ity nor science, but built upon a tissue of 
falsehoods and misrepresentations. The 
disciples of this fad begin their nefarious 
work by putting into the mouths of their 
victims a lie and asking them to stand by 
it. Hand in hand with this fad Doweism 
makes its bow, and, like Rachel weeping 
for her children, refuses to be comforted 
for less than one million negotiable rea- 
sons, and weeps again because it failed to 
ask for more. 

As a get-rich-quick concern and learn it 
while you wait, there is nothing that will 
compare favorably with osteopathy. As 
much may be said of many other fads and 


follies along this line too numerous to men- 
tion. 

Like the house built upon the sands, 
they will sooner or later be swept away by 
the waves of enlightened public opinion. 
Inasmuch as these neophytes feed upon an 
unsuspecting public, our duty is plain. 
Education of the masses in the proper di- 
rection will eventually correct and stamp 
out these evils. 

Better organization and good fellowship 
among the members of our profession, with 
a “long pull, a strong pull and a pull alto- 
gether” and the work will be accom- 
plished. 


SURGICAL INTROSPECTION.* 


BY H. W. CHAPMAN, M. D., WHITE HALL. 


On being requested by the secretary of 
the surgical section of this Society to pre- 
pare a paper for this occasion, the first 
thought presenting itself to my mind was: 
what can a man in my obscure position and 
with my limited opportunities and acquire- 
ments, present to this Society that will be 
useful, instructive, or entertaining; for un- 
less a paper could fill at least one of these 
requirements, there would be no valid ex- 
cuse for its production. 

That it may fail in every one of these 
directions is extremely likely, but the sub- 

ject should be so chosen, that success might 

. possible if it were properly handled. 
To attempt to instruct members of this 
Society in matters pertaining to surgery, 
is the province of a man of learning, 
ability and opportunity. 

To be entertaining to such men and wo- 
men as I see before me, calls for qualifica- 
tions in an essayist such as all men do not 
possess. But it occurred to me that a 
thought might be presented even in an 
uncouth way, that could be taken up by 
other minds, caused to germinate, grow 
into a tree and bear fruit that would be 
beneficial to our fellow creatures. It is 
with this hope that I appear before you 
and crave your indulgence. 

Surgical introspection. At certain times 


*Read at the Fiftieth Annual Meeting of the Illinois State 
edical Society, Springfield, May 16, 1900. 
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of the year it is the custom of a man en- 
gaged in mercantile pursuits to take ac- 
count of stock, in order to ascertain his 
amount of profit or loss, that he may know 
whether his business is such that it is de 
sirable to continue in his present methods, 
or whether changes are necessary in order 
that the surplus may be on the right side 
of the ledger. 

This habit would seem to be a good one 
for all men to cultivate, not always possi- 
bly to prove the ledger, but mayhap to 
ascertain if there be any good reason why 
he should continue to cumber the earth, 
for unless one is doing something to add 
to the general welfare, increasing the com- 
fort and happiness of those about him, he 
has but seant excuse for continuing to be. 

While this is true of all men, it is par- 
ticularly applicable to medical men. There 
is no situation in life where one man is 
so completely at the mercy of another, as 
when the one man is a patient and the 
other a physician. Men wise in all other 
affairs of life fail in comprehending the 
delicacy of this position. 

This being admitted, it behooves the 
physician to be exceedingly careful in all 
his acts to see that they square up by that 
ancient rule called Golden, “as ye would 
that men should do unto vou. do ye even 
so unto them.” 

While this should be the guiding star 
of all medical practitioners, it applies with 
great force to the surgeon, because his 
work being active and aggressive, if it has 
greater possibilities for good, it has also 
greater possibilities for evil. 

In the great strides made in operative 
surgery since the advent of anesthetics, 
antisepsis and asepsis, the improved technic 
of surgical maneuvers, no portion of the 
human anatomy is unassailable, and if the 
methods are correctly applied, the surgeon 
may wander at his own sweet will among 
the vitals of his fellow citizens. 

The notion that a solution of continuity 
if aseptically acquired does not cause any 
harm; renders the surgeon not at all back- 
ward in causing such solution, until at the 
multiplicity of operations taking place to- 
day, one may well pause and contemplate. 
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Step by step we have gone on removing 
one organ or part after another, and find 
the patient can still exist, until we can 
truly say “man wants but little here be- 
low,” and we wonder how the race ever 
managed to worry along through all the 
past ages burdened with so many superflu- 
ous organs and appendages. 


The first recorded case of anesthetic sur- 
gery, I have read, occurred many thousand 
years ago in the Garden of Eden, when 
“God caused a deep sleep to fall upon 
Adam” and exsected a rib, from which He 
a little later fashioned a woman, and right 
there occurred the future opportunity for 
the end of the nineteenth century surgeon. 

That surgery has accomplished wonders 
for woman, is a fact known to everyone; 
that woman has done much for surgery, 
is equally a fact. We have seen that she 
originated in surgery, and is continually 
being improved upon by the same means. 

Plastic operations for the repair of in- 
juries incident to reproduction, involving 
no danger to life, and restoring parts to a 
normal condition from the pathological, 
confer an immense benefit uniformly, and 
there can be no question consequently as 
to their advisability and justification. It is 
in the mutilating procedures that we must 
look well to our motives and judgment. 

It is here we must pause to consider the 
sum total of benefits conferred, the lives 
and homes made brighter and happier, the 
increase of days and usefulness, the dimin- 
ished suffering and deferred death. 
Against this must we balance the lives 
shortened, the increased suffering and les- 
sened ability to be useful and self-sustain- 
ing. A surgeon once said to me that he 
was doing Alexander’s operation, and was 
anxious to have cases that he might com- 
plete a series of one hundred operations in 
order to report them. 

One of the most pitiable nervous wrecks 
I have ever met with, was a young woman 
who had had her uterine appendages re- 
moved, for what cause I do not know, but 
she died a maniac soon after. 

I have seen a woman with the day ap- 
pointed for removal of an ovarian tumor, 
who had no tumor, and in whom a well- 
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fitted pessary correcting a retroversion, so 
far restored her nervous system that in a 
few weeks she was relieved of her flatulent 
distention, and returned home well and is 
still well after many years. 

I have seen a woman condemned to 
ovariotomy, whose tumor proved to be a 
floating kidney. I have seen a woman 
whose abdomen had been opened for re- 
moval of an ovarian tumor which proved 
to be a descended spleen. I have seen a 
woman condemned to operation for pus 
tubes, in whom a curetting and gauze 
packing effected a permanent cure. 

I have been told by the operator of his 
surprise after having removed supposed 
pus tubes by laparotomy, to find there was 
no pus in them. Clearly a curette, gauze 
pack and a little patience for nature’s ef- 
forts, would have brought this case to a 
satisfactory termination. I have seen a 
laparotomy and myomectomy done on an 
ctherwise healthy young woman for the 
removal of a uterine fibroma no larger 
than a hickory nut devoid of its hull. 
The same patient was condemned to ab- 
domical hysterectomy one year later on 
the discovery of another similar growth. 

I have seen the gravid uterus cut out of 
a woman for supposed fibroids. I was in- 

vited to witness the removal of the ovaries 
from a beautiful young woman for dys- 
menorrhoea, by a very young surgeon. I 
did not stay to witness the operation. I 
have seen a laparotomy for removal of an 
ovarian tumor, where the patient’s condi- 
tion was such from other disease, that but 
a short span of life remained under the most 
favorable conditions. She died two days later. 

I have seen patients bearing the scar of 
laparotomy, with the tumor for whose re- 
moval it was made still in situ. 

I have seen bloody mutilating opera- 
tions done on an avowedly hopeless case, 
and the patient taken from the table in a 
condition to experience greater suffering 
and inconvenience than if left to nature. 

I know of operations for appendicitis in 
which the appendix proved to be healthy, 

and in which there was no other pathologi- 
cal condition that could be relieved by the 
procedure. 
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I know of operations for appendicitis 
undertaken within the first twenty-four or 
forty-eight hours, in which the patient was 
dead inside of the next twenty-four hours. 

I have seen a case prepared for opera- 
tion for appendicitis, in which the diagno- 
sis was corrected to pelvic cellulitis, and 
the patient made a good recovery without 
operative procedure. 

I have read in a medical publication of 
a young surgeon in a small country town, 
who at the age of twenty-one years, and 
during his first year after graduation, had 
performed eight laparotomies, for what 
cause, and with what result was not stated. 

I have read of ligated ureters, cut and 
torn bladders and intestines, fecal and 
other fistulae, abdominal hernias, instru- 
ments of various kinds, napkins, towels 
and sponges, left by operators in the ab- 
dominal cavity, with an occasional death 
on the table from the anesthetic or hemor- 
rhage. None of these cases of which I 
have personal knowledge, occurred in the 
practice of obscure country doctors, but 
were in the cities, among men standing 
high in the profession, men having hospi- 
tal appointments and most of them in- 
structors, professors in medical colleges, 
engaged in the business of making doctors. 
I have seen uterine fibroids condemned to 
operation, which was declined; after being 
under observation for years, they seem to 
have made no growth, and have given no 
trouble. 

Other similar cases I have been watch- 
ing for years, the patient being entirely 
unaware of their existence, and her general 
condition being in no manner prejudiced 
thereby. 

I have cases occurring near the meno- 
pause where the tumor is large, having one 
such under observation at this time, in 
which two years ago the patient requested 
hysterectomy. She has now seemingly 
completed the menopause, the hemor- 
rhages have stopped and the tumor is re- 
ducing in size very markedly. She has 
lived this two years a comfort to her 
family, able to attend to her duties most 
of the time, and in spite of contracted 
kidney with albuminuria, polyuria and 
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tube casts, mitral insufficiency with car- 
diac hypertrophy, is now gaining in flesh 
and feelings of vigor. True, I have one 
less capital operation recorded in my case 
books; but the community has still one 
good useful citizen that might have been 
absent in Heaven for the last two years, 
and I am content. 

Should it become necessary, a hysterec- 
tomy can be done at any time, and from 
the improvement in her general condition, 
it would seem that the chances of recovery 
would be greater now than at any former 
period. I have read of patients dying after 
operations for pus tubes; I have never seen 
a woman die of salpingitis or pyosalpinx; 
a judicious ecuretting with gauze packed 
snugly into the openings of the tubes and 
uterine cavity, involves comparatively lit- 
tle danger, will cause a temperature of 
104° F. to fall to normal within six hours 
and remain there with entire relief from 
the excruciating pain. 

It is true the disease will sometimes re- 
cur, but it is also true that it will again 
yield to similar treatment. There may be 
exceptions, but I have not met with them. 

It is also true that there may at times 
for short periods be some pain and tender- 
ness in the region of such a tube, but prob- 
ably no more than would occur from an 
adhesion of the stump to some neighboring 
organ, or that caused by the possible ven- 
tral hernia; certainly not the suffering and 
inconvenience I saw in a woman who had 
undergone a radical operation for removal 
of pus tubes, and who three years after 
was still and had been ever since the opera- 
tion, passing a strip of gauze eighteen 
inches in length into a fistulous opening in 
her abdomen every day, and wearing a 
large absorbent dressing to collect the pus 
discharged from it. It is needless to say, 
she still had her tubes. From my limited 
field of observation, it is probably safe to 
conclude that there are other occurrences 
similar to those above enumerated that 
have not come to my notice. Probably 
enough to make even a longer paper than 
this. 

It is true, I have advised the removal 
of the tubes and ovaries from a woman, 
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whom experience has taught me could not 
be induced to refrain from poking dirty 
hairpins or catheters into her uterus, every 
time menstruation was delayed, and in 
such cases I really think that to be the 
proper procedure. 

Previous to the pathology of appendici- 
tis being understood, I think that we have 
all had cases that we now know to have 
been of that disease. I never saw one of 
them die, it may be true that there has 
been an element of luck in this. I have 
seen the pus evacuated spontaneously 
through the bowels several times, through 
the bladder once in a recurrent case, and 
several times, through an incision in the 
abdominal walls, where it was evident that 
pus was about ready to evacuate itself. In 
all these cases recovery took place, and 
many of them have been under observa- 
tion for years with no indications of re- 
turn. This is notably true of the recurrent 
case evacuated through the bladder. T 
treated this patient through a number of 
attacks during a period of several years, 
when finally during another, he became 
tired of me and changed doctors; the new 
attendant on taking hold, regarded the 
tumor as evidence of fecal obstruction, so 
he gave him a half teacup full of castor 
oil; that night the contents of the tumor 
was discharged through the bladder, and 
the doctor said that was “just what he had 
expected it to do.” The patient has always 
been confident the dose of oil cured him. 

I presume that the peristaltic action in- 
duced by the oil hastened the rupture. 
This man has had no return of this trouble 
since, a period of nearly ten years. - 1 have 
seen a few cases moribund from general 
peritonitis, whose history would seem to 
make it probable, were originally appendi- 
citis. In the few cases where I have 
operated, the diagnosis has been sustained 
and the patients made uneventful re- 
coveries. With this experience I can but 
regard the advice to operate within the 
first forty-eight hours, or to operate in 
every case, with much distrust. I cannot 
even sanction the proposition to remove 
the appendix from every one in infancy, 
until after the lapse of time the race shall 


be devoid of this organ, because I have in 
mind a procedure introduced many years 
ago by a man named Abraham, (since de- 
ceased) whose male descendants have vigor- 
ously adhered to the custom to the present 
day. I allude to amputation of the prepuce. 

After all the years that this custom has 
been in vogue with this people the last one 
of this man’s relatives I had the pleasure 
of ushering into this mundane sphere, 
made his advent with as luxuriant a pre- 
puce as one could wish to see, and eight 
days after I had the honor of holding the 
little fellow on my lap while the Rabbi 
proceeded to rid him of his useless appen- 
dage. Which performance he assured me 
was a sanitary procedure entirely, but the 
Hebrew recitations preceding, accompany- . 
ing and following, which he admitted were 
taken from the writings of Moses, he could 
not account for in the same way. 

I am not one to believe that the surgeon 
should be separate from the physician; but 
that he should first be a physician with ex- 
perience. No man is so competent to cut 
down on a pathological condition, as the 
man who is able to diagnose that condition. 

No man is competent to declare an oper- 
ation necessary, until he has by experience, 
in addition to knowledge, become capable 
of appreciating the whole physical condi- 
tion of his patient. 

It requires much more to constitute a 
surgeon, than the ability to make wounds 
without causing the patient’s death every 
time. The patient has a right to expect 
that his condition will be improved in con- 
sequence of the operation. 

What then, are the conclusions reached 
from this introspection or stock taking? 
First, that no mutilating operation should 
be undertaken without weighing well all 
the possible advantages, as well as all possi- 
ble disadvantages; balancing the one 
against the other and finding the prepon- 
derance in favor of the former. 

Secondly, no oneration involving danger 
to life, should be undertaken unless the 
disease is placing the life in greater jeo- 
pardy than would the operation. And 
lastly, “as ye would that men should do 
unto you, do ye even so unto them.” 
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JUDICIAL COUNCIL. 

On the second page we print a half tone 
cut of the members of the Judicial Coun- 
cil. By the action of the Society last year 
important duties were given to the mem- 
bers of the Council. They have been zeal- 
ous in performing these duties and will 
have an important report to make at the 
annual meeting. 


MEETING NOTES. 


A special rate of one and one-third fare - 


from all points in Illinois for the round 
trip has been granted by the railroads to 
all persons attending the meeting at Peoria. 
A certificate must be obtained from the 
local ticket agent at the starting point, and 
if more than one road is traversed a certifi- 
cate must be obtained from each. On 
reaching Peoria turn the certificate over to 
the Secretary. The program will be found 
on pages 584-92. The full program will 
be distributed at the meeting. 


VERMILION COUNTY SOCIETY. 


One of the most active organizations in 
the State is the Vermilion County Society, 
which is growing rapidly in numbers, in- 
fluence and good works. This Society, at 
its last meeting, contributed $15.00 from 
its treasury to the funds of the Legislative 
Committee. At this same meeting eight 
persons were elected members and six new 
names were proposed for membership. 
Seventeen persons have joined the Society 
since the beginning of the year. Other 
county Societies might profit by the ex- 
ample, and for this reason we call particn- 


lar attention te its work. Only one criti- 
cism can be made of this Society. All its 
members should also become members of 
the Illinois State Medical Society. K. 


MEMBERSHIP OF THE SOCIETY. 


We take pleasure and pride in present- 
ing this month an alphabetical list of the 
members of the Society, which is the only 
complete roster published since the year 
1898. Members possessing the old trans- 
actions will be surprised to observe the un- 
precedented growth of the Society. At the 
time of closing the forms the membership 
has reached 950, and accessions are so 
numerous that doubtless 1,200 will be en- 
rolled by the close of the annual meeting. 
This gratifying inerease should and we be- 
lieve will stimulate the members to labor 
for still greater things in the future. The 
Illinois State Medical Society can and 
should have a membership of 2,000 on the 
first of June, 1902. Any errors, omissions 
or mistakes in spelling of names should be 
pointed out at once. About 30 names were 
received too late for insertion in the list. 


K. 


STATE BOARD OF HEALTH. 


Governor Yates made the following ap- 
pointments on the State Board of Health, 
May 3d: 

George W. Webster of Chicago to sue- 
ceed M. Meyerovitz, resigned; C. B. John- 
son of Champaign, re-appointed; J. C. Sul- 
livan of Cairo, re-appointed; W. Harrison 
Hipp of Chicago. 

The following is the personnel of the 
Board at the present time. 

J. A. Egan, Chicago; Geo. W. Webster, 
Chicago; J. C. Sullivan, Cairo; C. B. John- 
son, Champaign; W. Harrison Hipp, Chi- 
cago (eclectic); W. O. Forbes, Chicago 
(homeopath); Florence W. Hunt, Chicago. 


A NOTABLE VICTORY. 


Four bills of interest to the medical pro- 
fession were passed at the 42d session of 
the General Assembly which has just ad- 
journed. The most important is an act re- 


quiring reports of births and deaths and re- 
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cording of the same, regulating the inter- 
ment or other disposal of dead bodies and 
prescribing a penalty for non-compliance 
with its provisions. After January, 1902, 
when this law goes into effect, Illinois will 
have an accurate registration of births and 
deaths. The efficiency and strength of the 
Illinois State Medical Society was most 
strikingly shown when opposition was de- 
veloped to the passage of the bill. The 
chairman of the Senate Judiciary Commit- 
tee, to which it was referred, was inimical 
and reported it out unfavorably. Our 
Legislative Committee then took hold of 
the matter and had the Senators besieged 
with letters and telegrams from members 
of this Society in all parts of the State. As 
a result of this campaign it passed the Sen- 
ate. <A similar campaign was inaugurated 
in the House, but in the face of a lively 
opposition the bill was passed. Had not 
the organization of the Illinois State Medi- 
cal Society been perfect and its Legislative 
Committee active, failure instead of suc- 
cess would now be recorded. The thanks 
of the profession are due to Senator Stub- 
blefield of McLean and Rep. Dr. J. .\. 
Wheeler of Sangamon for their active ef- 
forts in behalf of this bill. 


The Legislative Committee and the phy- 
sicians who came promptly to their aid by 
letter and telegram deserve the hearty 
thanks and commendation of the entire 
medical profession and the people of the 
State. For the information of the profes- 
sion the full text of the bill will be printed 
in the next issue. A synopsis of the bill 
before its amendment will be found on 
pages 466-467 of the March issue of this 
Journal. K. 


THE PEORIA MEETING. 


The next annual meeting promises to 
be the largest and most interesting held by 
the Society since its organization. From 
reports which reach the officers it can 
safely be promised that at least 600 practi- 
tioners of Illinois will be in attendance. 
Several Societies have arranged to attend 
in a body. Unusual preparations for enter- 
ment have been made by the local com- 
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mittee and the scientific program is filled 
to repletion. The preliminary meeting on 
Monday afternoon will be in charge of the 
Legislative Committee and should not be 
forgotten. Dr. Norbury, editor of The 
Fortnightly, thus refers to the meeting in 
his last issue: 

The next meeting of the Illinois State Med- 
ical Society will be held in Peoria, May 21, 22, 
23. It promises to be in every way a good, 
rousing meeting, as never before in the history 
of the Society has there been such a growth in 
membership as in the past year. It is indicative 
of two things: one is that physicians are recog- 
ing that in union there is strength, and the 
other consideration is the growing desire on 
the part of the profession to know more, to 
be up with the times and to be more fraternal. 
The time has come in matters of legislation 
when, if the medical profession wish to carry 
reforms, they must work as a unit, for it is 
certainly true that the quack element work in 
unison in the opposition. Again, it is believed 
the ordinary, every-day politician, such as 
make up the great majority of the legislature, 
is a sensible man, a man who recognizes merit 
where he sees it and has respect for his physi- 
cian friends. He is anxious to do his bidding, 
and will, if he is only asked in a friendly way 
on the part of the combined medical profession 
of his district. It is said that it behooves phy- 
sicians on the part of selfishness to be a so- 


‘ciety man, but we hope none enter for this sole 


purpose, for if they do, they had better with- 
draw; they will not be at home in the company 
of medical society men. The Illinois State 
Medical Society is doing good work, and this 
year’s meeting promises to be an inspiration. 
We hope it will be, in every sense of the word. 
The preliminary programme will be issued 
soon. Let every Illinois physician join the for- 
ward movement, which is making the State 
Society such a power for good in the State. 
Be on hand at Peoria. K. 


CALL FOR PRELIMINARY MEET- 
ING. | 


The preliminary meeting appeals to 
every member of the Society who is inter- 
ested in the material welfare of the pro- 
fession. All physicians are invited to at- 
tend. Officers of county societies and 
especially members of their committees on 
medical legislation should be present. The 
eall for the meeting follows: 

Jacksonville, Ill., April 25, 1901. 

Dear Doctor:—The President of the Illinois 
State Medical Society has appointed the Legis- 
lative Committee to have charge of a prelim- 
inary meeting, to be held in Peoria on Monday 
afternoon, May 20th, for the discussion of any 


and all questions for the good of the profession. 
It will be especially appropriate at this time 
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to discuss all questions relating to Medical 
Legislation; the health laws of the State and 
municipalities; the Medical Practice act, and 
desirable changes in it; the reorganization of 
local, state and national medical societies in 
accordance with modern and progressive plans; 
defining the status of membership in local, state 
and national societies; the composition of the 
nominating committee of the State Society; 
the duties of the judicial council and of the 
registration committee of the State Society; 
the relation of medical societies to the local, 
state and national government, and the forma- 
tion of a Protective League. 

These are some of the questions which it will 
be proper to discuss at this informal meeting. 
This meeting will be allowed to make a report 
to the State Society on any subjects on which 
it may be desirable to take action. 

The Legislative Committee would be glad to 
have the benefit of your presence and co-opera- 
tion in this preliminary meeting. 

Respectfully, 
(Signed) Carl E. Black, Chairman, 
E. Fletcher Ingals, 
J. A. Egan, 
Committee. 


Correspondence, 


RA 


That Arthur R. Reynolds has reported 
in the State Bulletin, from the Chicago 
Department of Health, that the city of 
Chicago is the healthiest large city in the 
world, is an item of interest to those of us 
who have for many years been laboring 
to promote the health of the State in 
which this wonderful city is located. 

It is an instance of encouragement that 
our State, so great in many other respects, 
may be made the healthiest in the Union. 

For many years the State of [linois was 
foremost in the regulation of her physi- 
cians in the practice and in the perfection 
of her sanitary laws and work, but because 
the true spirit of them were not duly ap- 
preciated we had, until very recently, fal- 
len behind. 

So much were we once in the van that 
our laws were copied and our methods 
sought, and the president and secretary of 
our Board of Health were treated with 
deference in all medical circles, both at 
home and abroad, and the standard of med- 
cal education everywhere in this country 
was raised to meet the demands and re- 
quirements of that set up by our Board. 
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Our laws provided for progressive work 
in that in Sec. 2 of the law creating the 
Board of Health and defining its powers 
and authorities, it is said, ‘““They shall have 
charge of all matters pertaining to quaran- 
tine, and shall have authority to make such 
rules and regulations and such sanitary in- 
vestigations as they may from time to time 
deem necessary for the preservation or im- 
provement of public health, ete.,” and in 
See. 3, “They shall make up such forms 
and recommend such legislation as_ shall 
be deemed necessary for the thorough 
registration of vital and mortuary statis- 
ties, ete.” Implying that as fast as the peo- 
ple became inured to needful restrictions 
and compulsion that the Board might in- 
crease the demand for more efficient sta- 
tistics within bounds and ask for needed 
legislation. 

This idea of progressive efficiency of 
laws and rules have not quite been appre- 
ciated, as I think, by the appointing power 
not duly comprehending the situation, in 
that he has too often appointed physicians 
merely as such and not from among those 
who were active in the professional progres- 
sive work of instigating and promoting a 
system of state medicine and sanitation. 
Those who have been active in this work 
are of the active members of the Illinois 
State Medical Society, where the concep- 
tion of state medicine and sanitation had 
its birth, and are imbued with this progres- 
sive idea, and their councils should have 
been sought, for the Illinois State Medical 
Society, through the activity of such mem- 
bers, knows more about promoting the 
health of the citizens of the State than 
governors or legislators. It is conceded that 
when these laws were first enacted they 
were thought to be comprehensive, but in 
view of the progress made in the knowl- 
edge of sanitary matters since by the pro- 
fession, they have been too long construed 
to embrace only the most ordinary dis- 
eases and conditions, such as scarlatina, 
diphtheria, smallpox, measles and their 
known causes, together with impure food 
and contaminated water. 

As now understood, however, mortuary, 
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sanitary and vital statistics should include 
all that pertains to tuberculosis, syphilis, 
alcoholism, gonorrhea, malaria, etc., and 
whatever may be conceived to be a remote 
or proximate cause in the production of 
any one or all of the diseases, and whatever 
our increased knowledge may bring with- 
in this liberal purview. 

True, this is a somewhat wider view 
than has been heretofore taken, but the 
idea is entirely tenable and the dissidera- 
tion possible to accomplish. 


Some of these diseases and their causes 
and coincident conditions, short of recog- 
nized disease, tend to impair the intel- 
lectual development and powers of re- 
sistence in debility and degeneracy beyond 
all question through inheritance and widen 
their baneful influences in a well known 
geometrical proposition by this fact, so 
that the influence of a given case is far 
reaching. 

To detail instances illustrative of what 
is here meant would exceed the limits of a 
suggestive correspondence, and farther, the 
matter is too patent to most all that are at 
all cognizant of much that causes disease 
and mental degeneracy, imbecility, crime 
and insanity to need more explicit refer- 
ence. 

If a system of statistics as I have sug- 
gested be perfected and some of the data 
and conclusions be disseminated more 
widely, the public will ere long become in- 
formed enough to admit of needed legis- 
lation such as will at least for a time put 
our State of Illinois again in the van and 
the healthiest in the Union. 
A. C. Corr. 
East St. Louis. 


SMALLPOX AND THE Law. 

Recently the Chicago press, secular as 
well as medical, has contained quotations 
from Judge Lorin C. Collins regarding the 
arrest and attention of a patient suffer- 
ing from smallpox. The impression given 
by these quotations were that all arrests 
and attention of a smallpox patient was 
without legal support. 
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The chairman of the committee on 
medical legislation of the Illinois State 
Medical Society addressed the following 
letter to Judge Collins, which we are very 
glad to print, accompanied, as it is, by 
Judge Collins’ carefully prepared reply: 

March 19, 1901. 
Judge Lorin C. Collins, 112 Dearborn St., 

Chicago, 

Dear Sir:—Being peculiarly interested 
as chairman of the committee on medical 
legislation of the Illinois State Medical So- 
ciety, I take the liberty of addressing you 
regarding some remarks noticed in the last 
Journal of the American Medical Associa- 
tion, purporting to be quoted from your 
address on the “Control of the Veneral 
Diseases by Legislative Enactment,” as 
follows: 


“Tf a man in the most virulent and dan- 
gerous stage of smallpox should walk down 
Clark street there is no power in Illinois 
by which that man can be taken and car- 
ried forcibly to a place where he can be 
isolated. * * * The British law con- 
tains no provision whereby a person suffer- 
ing from smallpox, for instance, can be 
taken by force to a hospital for treatment. 
A person may be fined for spreading con- 
tagion; he may be imprisoned if the fine 
is not paid, but he considers that of no 
value whatever. * * * Chicago 
could not pass an ordinance that would be 
efficacious. Power has not been granted 
the city as yet by the state, and it would 
be necessary to have legislation on this sub- 
ject by the General Assembly.” 

This statement seems so much at variance 
with the practice in our cities and villages, 
as regards smallpox, that I am constrained 
to write you for further explanation. Par- 
agraphs 75, 76, T7 and 78, of Section 62, 
Chapter 24, of the Revised Statutes of 
Illinois, give cities and villages power to 
“do all acts and make all regulations which 
may be necessary or expedient for the pro- 
tection of health or the suppression of dis- 
ease.” 

Concerning the force and effect of this 
power, the secretary of the State Board of 
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Health has called my attention to the fol- 
lowing decision of the Supreme Court of 
Illinois, as decided in the case of Mason 
et al versus The City of Shawneetown (77 
Til. 533), as follows: 

“When an incorporated town or city 
has been invested with power to pass an 
ordinance by the legislature, for the gov- 
ernment or the welfare of the municipality 
an ordinance enacted by the legislative 
branch of the corporation has the same 
force and effect of a law passed by the legis- 
lature, and cannot be regarded otherwise 
than as a law of and within the corpora- 
tion. An ordinance is the law of the in- 
habitants of the municipality.” 

Judge Scott, in the case of the town of 
Lake View versus Rose Hill Cemetery, de- 
fines the police power of the municipality 
to be “that inherent and plenary power in 
the state which enables it to prohibit all 
things hurtful to the comfort, safety and 
welfare of the society.” The power of 
“over-ruling necessity,’ which Judge Dil- 
lon says “is the authority to suppress nui- 
sances, preserve health, prevent fires,” ete., 
ete., seems to be of importance in this con- 
nection. 

Several judges have said that the prin- 
cipal purpose of local government is to 
preserve the health and safety of the in- 
habitants. Now, my dear sir, all this is 
exceedingly familiar to you, and I only 
quote it that I may learn where the error 
of my information is. I am anxious to 
know why Chapter 24, Section 62, of the 
Revised Statutes, does not give ample au- 
thority to corporations. I have already 
had a number of letters from physicians 
regarding vour remarks, and am exceed- 
ingly anxious to be in a position to answer 
intelligently. If vou will do me the favor 
of giving me a little further explanation, I 
will be greatly obliged, as will also the 
Society which I represent. 

If your opinion had been confined to 
veneral diseases, which was the title of 
your presentation, I can well see that pub- 
lic sentiment would not sustain the arrest 
of such person, but I know, from practical 
experience, that if there was no other law 
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public sentiment would fully sustain the 
police power in arresting a smallpox pa- 
tient. 

Hoping to have the pleasure of hearing 
from you on this point, and with the high- 
est esteem for your opinion, I am 

Very respectfully, 
Carl E. Black, 
Chairman. 

Judge Collins replies as follows: 

Chicago, Ill., March 25, 1901. 
Carl E. Black, M. D., Jacksonville, Il: 

Dear Sir:—Your favor of March 19th 
received. 

I take pleasure in giving you my ideas 
more fully, and perhaps more clearly, than 
I am quoted in the few remarks that I 
made before the Physicians’ Club, in re- 
gard to the laws of this State for the pro- 
tection of the community from contagious 
and infectious diseases. 

There is ample power under paragraphs 
75, 76, 77 and 78, of Section 62, Chapter 
24, of the Revised Statutes, to provide for 
the general regulation of persons afflicted, 
and for the suppression of disease, by fine. 
The ordinances of the city of Chicago 
make such conduct as I have mentioned a 
misdemeanor, but it would be necessary to 
arrest the person for violation of the ordi- 
nance, take him into court, try him and 
convict him, and on the payment of the 
fine, I am of the opinion, that having paid 
his fine, he would be at liberty to again 
start out, and all the city could do would 
be to re-arrest him. In ease he did not 
pay the fine, he could be sent to the bride- 
well and confined there with the other in- 
mates, or in smallpox quarters, if they have 
them, until his fine is worked out. 

The point that I was seeking to make is, 
that we are such sticklers, in this State, 
for personal liberty, that there is no sum- 
mary process known, and I spent such time 
as I could, and made such investigation as 
was possible for me to make of the British 
laws for the suppression of disease and as 
to health, and could not find that they were 
much in advance of us. 

What you desire is the right to arrest 
on sight and incarcerate in an isolated 
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place any person spreading contagion or 
infection. Where is your court for such 
purpose? It is done by might, but not by 
right and law. Take the case of an insane 
person. An insane man upon the street 
must be taken to the Detention Hospital, 
kept there, and given all the formalities of 
a trial, before society can be protected 
against his acts, and in such cases as that 
of Frank Collier, we know the law as it 
exists, is absolutely inefficient. If a person 
were willing to go, and most people will 
readily yield when a show of authority is 
made, there would be no difficulty. But 
take this case as an illustration. Suppose 
I am walking the streets of Chicago, and 
a man accuses me of having a contagious 
or infectious condition of the body which 
jeopardizes the public health. Am I, with- 
out a trial before a jury of twelve men, to 
be deprived of my liberty and placed 
among those that are known to be in a 
contagious or infectious condition? 

There should be established in all the 
large cities of this State a court of Public 
Health; a skillful physician should always 
be in attendance thereon; all officers of 
conservators of the peace should be author- 
ized, on probable cause, to arrest any per- 
son and take him before that court; a trial 
should there be had before a jury of twelve 
men, without the formality of legal plead- 
ings, and such an order entered by the 
court as the jury determined was proper. 

It will not do to permit the wholesale 
arrest of citizens on the supposition thar 
they are affected with either a contagious 
or infectious condition, dangerous to the 
public health, in the present state of public 
diagnosis. Take the venereal condition 
represented by syphilis. I think you 
would doubt the propriety of allowing po- 
lice officers to arrest either man or woman 
by such surface indications as appear upon 
the face or exposed portions of the body, 
but that contamination should be pre- 
vented, you and I would not disagree. 

Tn short, it is my opinion that while the 
law will permit of fines being imposed, 
there is no law in this State at the present 
time that permits of the arrest and isola- 
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tion of any person, except after trial be- 
fore a duly constituted tribunal and before 
a jury of twelve men, if the accused de- 
mands it. If I am right in this, our laws 
are very inefficient, and they should be 
remedied. 

Having perhaps expessed myself more 
fully and clearly, I will be very glad to hear 
from you further in this matter. 

Yours, very sincerely, 


Lorin C. Collins. 
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ounty and District Societies. 
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At the meeting of the Pike County Medical 
Society at Pittsfield, April 18, 1901, Dr. Benton 
B. Dunn was elected to membership in the So- 
ciety. 

The officers were re-elected for the ensuing 
year. 

The meetings of the Society will be held 
quarterly, at Pittsfield, beginning July, 1901, and 
will be held on the fourth Thursday. 

Dr. Geo. A. Humpert read an entertaining 
paper, entitled “Professional Capital.” 

There were some interesting reports and dis- 
cussions by Dr. G. U. McComas, Dr. C. E. Beav- 
ers and others. 2 

R. H. Main, Secretary. 


The Champaign County Medical Society gave 
a complimentary jubilee banquet to Drs. S. S. 
Salisbury and C. H. Mills, at the Beardsley Ho- 
tel, April llth. After the refreshments were 
served the following toasts were offered, Dr. J. 
D. Mandeville acting as master: 

Reminiscences of Fifty Year’s Practice— 
Samuel S. Salisbury. 

The Doctor in Politics—James M. Bartholow. 

The Rip VanWinkle Doctor—John Laugh- 


The Doctor in Art—William F. Burres. 

The Medical Department of the University 
of Illinois—Thomas J. Burrill. 

The Ideal Physician of the Twentieth Cen- 
tury—G. N. Kreider. 

Asepsis Abroad—William K. Newcomb. 

The Story of Two Village Doctors—Charles 
B. Johnson. 


The regular physicians of Livingston county 
met in Pontiac, April 25th, and organized a 
county society. A constitution, by-laws and 
rules of order were adopted. The following 
officers were elected for the ensuing year: J. 
J. Pearson of Pontiac, president; Charles L. 
Hamilton of Dwight, vice president, and John 
Ross of Pontiac, secretary and treasurer. The 
Society starts out with eighteen members, and 
promises to become one of the best county so- 
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cieties of the state. The membership on the 
day of organization is as follows: J. J. Stites, 
Chas. L. Hamilton, L. J. Wisman, H. G. Ohls, 
E. H. Fitzpatrick, J. A. Marshall, A. B. Middle- 
con, W. L. Rabe, J. J. Pearson, U. M. Daley, 
Milton Palm, T. W. Jones, G. C. Lewis, C. W. 
Talbott, J. W. Zinn, E. E. McCoy, N. M. Otis 
and John Ross. 

Dr. J. W. Pettit of Ottawa, was present by 
invitation and assisted at the organization. 

John Ross, Sec. 


The Vermilion County Medical Society met 
Friday evening, April 12th, in the City Hall. 
The following physicians were elected to mem- 
bership: S. R. Wilson of Rossville, G. H. Post 
of Fithian, J. L. Finley of Collison, A. H. Kim- 
brough, S. W. Jones, A. L. Fox, W. H. Paul 
of Danville and G. W. Howard of Alvin. 

The following names were presented for 
membership: J. W. Slack of Bismarck, F. M. 
Mason of Rossville, W. H. Boone of Sidell, E. 
I. Berninger of Oakwood, E. L. Hardman of 
Allerton and F. E. Saunders of Perryville. 

Dr. H. F. Becker read a very interesting and 
highly appreciated paper on the tubercle ba- 
cilli, with an interesting demonstration of 
same. 

A committee, consisting of Drs. Becker, John- 
ston, Guy, Clark and Fairhall, was appointed 
by the president to arrange for the entertain- 
ment of the Tri-County Medical Society, which 
meets in Danville the second Tuesday in June. 

Before adjourning the secretary was in- 
structed to forward to Dr. Black $15.00 for the 
use of the Committee on Medical Legislation. 

No farther business, the Society adjourned 
to the May meeting. 

E. E. Clark, Secretary. 


The McLean County Medical Society cele- 
brated its 47th anniversary with a banquet at 
Bloomington on the evening of April 4th. The 
regular meeting was held in the afternoon, when 
Dr. J. Little read a very interesting paper on 
reminscences of an army surgeon in the war 
of the Rebellion. Dr. C. E. Chapin was re- 
elected president and Dr. F. C. Vandervort 
secretary. Dr. E. S. Reedy was elected treas- 
urer and Dr. W. R. Shinn vice president. Dr. 
J. Y. Bonnett, Dr. G. D. Elder and Dr. J. White- 
field Smith board of censors. At 7 o’clock in 
the evening the doctors and their wives and 
friends to the number of 80 assembled at 
Cooper hall and sat down to an elaborate 
course of supper served by Mrs. Cooper in her 
usual fine style. After doing ample justice to 
the repast the people settled themselves to lis- 
ten to the following program of toasts. The 
venerable Dr. Lee Smith presided with dignity 
and made some bright hits in introducing the 
speakers. Vocal solo, Miss Edna Carr. The 
Medical Profession, Dr. J. L. White. Our So- 
ciety, Dr. C. E. Chapin. The Old Doctor, Dr. 
Wm. Hill. The New Doctor, Dr. E. E. Sar- 
gent. The Doctor as a Citizen, Dr. J. B. Tay- 
lor. The Hippocratic Oath, Dr. J. Whitefield 
Smith. The Doctor at Home, Dr. Rhoda Gal- 
loway Yolton. Much praise is due the com- 
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mittee for the excellent work done in getting 
up this program. Everybody had a good time 
and want to do it some more. 

F. C. Vandervort, Secretary. 


DeWitt County Medical Society convened in 
the county court room, April 9th, at 1 o'clock 
P. M. It being the annual meeting, the Society 
on motion proceeded to elect officers for the en- 
suing year, with the following result: 

Dr. A. E. Campbell, president, Clinton. 

Dr. C. C. MeMackin, vice-president, Weldon. 

Dr. J. H. Tyler, secretary and treasurer, 
Clinton. 

The president appointed Drs. D. W. Edmis- 
ton, Fullenwider and Charlston as censors, 
which appointment was approved by the So- 
ciety. When reports were called for, the cen- 
sors, to whom a certain letter written by a 
physician of Clinton seemingly for the purpose 
of soliciting patronage, had been referred, made 
their report, exonorating the Doctor from all 
intention of violating the code of ethics, which 
report was adopted by the Society. 

Dr. W. H. Kirby reported a case of abdomi- 
nal injury without any external marks percep- 
table, which proved fatal within twenty-four 
hours. The doctor also cautioned physicians 
present to exercise great care in their exami- 
nation of abdominal injuries prior to announc- 
ing their diagnosis and prognosis. 

Dr. J. M. Wilcox reported a case of uremic 
poisoning, complicated with senile gangrene. 
When called, the patient was in a comat»se 
condition but after appropriate treatment 
excretions became active, the coma subsided 
and then an excruciating pain was experiensed 
in the heels, terminating in ulcers and siough- 
ing which healed slowly. 

Dr. A. E. Campbell read a paper on diseases 
arising from a defective excretion from kidneys, 
not organically affected, and stated the kidneys 
need purging as well as the bowels in a ma- 
jority of maladies. The paper called forth 
quite a lengthy discussion in which nearly ell 
present participated, the most of whom re- 
garded the alkaline diuretics the most effective 
where excessive uric acid predominates. 

The president appointed Drs. D. W. Ed nis- 
ton, Kirby and Ballard, delegates to the state 
association to be held at Peoria in May, 1901. 

On motion the Society adjourned. 

John H. Tyler, 35ecretary. 


The semi-annual session of the Macoupin 
County Medical Society was held in the Masonic 
hall, Shipman, Ill, April 23, 1901, and was 
called to order by President Barto of Plainview. 

The following members answered to their 
names: 

J. R. Ash, Brighton; F. C. Barto, Plainview; 
L. H. Corr, J. S. Collins, J. P. Matthews, J. 
Palmer Matthews, from Carlinville; F. H. 
Charles and W. L. Penniman from Shipman; 
A. G. Kinkead and H. W. Gobble of Greenfield. 

The minutes of the preceding meeting were 
read and approved. 

The treasurer reported: 

Balance on hand from last report..... $6 30 
Received initiaticn fee from Dr. Trott, 
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Paid for stationary and printing..... $1 25 
$7 30 
$6 05 
Signed J. Palmer Matthews, 
Treasurer. 


The name of Dr. Trott of Virden was pro- 
posed for membership by Dr. Bartlett of Virden. 

On motion the treasurer cast the ballot of 
the Society for Dr. Trott and he was thereupon 
declared a member. 

The name of Dr. W. J. Donohu of Plainview 
was proposed for membership by Dr. Penniman 
and on being reported favorably the secretary 
cast the ballot of the Society and the doctor 
was declared a member. 

The censors reported the next meeting 
would be held at Greenfield on the third Tues- 
day in October, 1901. 

The Essayists, Dr. Barto, Plainview; Dr. L. 
= Corr, Carlinville; Dr. H. W. Gobble, Green- 

eld. 

The committees report was on motion 
adopted. 

The committee on the Good of the Profes- 
sion had the secretary distribute a pamphlet 
containing all the laws of the Illinois legisla- 
ture affecting the profession which were about 
to be passed at the present session. Sent by 
Dr. Carl Black, secretary of a committee on 
legislation of the State Medical Society. 

On motion of J. R. Ash, it was declared the 
sense of this meeting that, the State Laws in 
regard to the Medical Practice Act be abolished, 
and a national law govern and to be the same 
in substance. That the different colleges be 
required to compel a certain number of years 
attendance and the other usual requirements 
and at the expiration of the term to examine 
the students and if they pass give them a cer- 
tificate entitling them to appear before a 
government board of examiners and upon pass- 
ing such board to receive a certificate entitling 
them to practice anywhere under the flag, and 
Secretary Weis of the State Society be notified 

The following communication was read: 

Secretary Macoupin County Medical Associa- 
tion, Shipman, Ill. Dear Sir:—I regret very 
much being deprived the pleasure of meeting 
with you today. I had planned to be present, 
but am unavoidably detained. Appreciating as 
I do the kindness of some of the members [ 
feel anything of interest that I might add to 
the general fund of information should be im- 
parted, though it might be small. 

Wishing you a profitable session, I am 

Fraternally yours, 
T. A. Horine. 

The Society then adjourned for dinner, and 
after enjoying the hospitality of the local fra- 
ternity, reconvened at 2 p. m. to hear two 
papers discussed. 

Dr. Ash’s subject was: 

Conditions favoring the growth of the “Pul- 
monary Germs in the pulmonary cavity.” We 
as physicians are responsible for the spread 
of the white plague. We all know the physio- 
logy of the nasal cavity, that of rendering the 
air moist and warm and filtered of germs and 
flust before it enters the lungs. 

When the schneiderian memberane is dis- 
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eased it is the focus for the infection of the 
bacillus tuberculosis. 

The disease extends downward into the 
tubes widening the field for infection. 

Indiscriminate cauterization is to be con- 
demned, but when there is a spur or hyper- 
trophy, a cautery will restore the nares to the 
performance of their physiological function. 
Lagrippe awakens latent diseases of accessory 
cavities and weakens our nerves, preparing us 
for an invasion of tuberculosis. Inheritance 
has much to do with conditions of tissues of 
nasal cavities and lungs. 

The paper was accepted and a general dis- 
cussion followed. 

Dr. Palmer Matthews spoke of a case of 
cerebro-spinal meningitis traced to infection of 
meninges through the ethmoidal cells from a 
ease of atrophic rhinitis. 

Dr. Corr spoke of the use of chromic acid 
as a satisfactory cautery. 

Dr. J. P. Matthews spoke of the inherited 
diathesis for uric acid diseases or tubercular 
infection. He declared them to be diametri- 
cally opposite and a subject of one will not 
have the other. 

Dr. Barto spoke of the use of the quill in 
treatment and said great benefit can‘ be derived 
by exercising the lungs with forceful prolonged 
expiratory effort through a small quill. 

Dr. Ash in closing said he dogbted the pro- 
priety of sending patients away from home, 
because of home sickness and lack of comforts 
that are found in an illinois home. 

Dr. L. H. Corr read a paper on massage as 
a therapeutic measure and of the masseur and 
masseuse in relation to the profession. 

After a general discussion the doctor was 
requested to furnish a synopsis for publication 
in the State Medical Journal. 

The Society on motion adjourned. 
J. Palmer Matthews, Sec. 


Meeting of the Chicago Pathological Society, 
Monday, April 8, 1901. Dr. L. Hektoen, ?’resi- 
dent. 

Dr. Bertha E. Bush reported a case of vari- 
cose veins of the right upper extremity in a 
child. This report places upon record a case 
of developmental varix, in a young child, the 
process effecting the anterior sperficial veins 
of the entire right hand, arm ani shoulder. 
Numerous saccular dilatations occur just be- 
neath the skin, those at the inner end of the 
clavicle and in the palm of the hand being the 
most conspicuous. Skigraphs show deformity 
of the right metacarpal bones, and generally 
diminished growth of the arm and hand. There 
is no pulsation or edema, and no history of 
hemorrhage. Noteworthy points in the case 
are: 1. The congenital origin; 2. The reg- 
ion involved; 3. The obscure etiology; 4. The 
scarcity of literature. 

Dr. H. T. Ricketts presented a conderation 
of blastomycetic (oidiomycetic) dermatitis and 
its organisms, with demonstrations. 

Through courtesies from Professors Hyde, 
Montgomery and Hektoen, I have studied the 
pathological and mycological features of ten 
new cases of blastomycetic (oidiomycetic) der- 
matitis observed during the last eighteen 
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months, mostly in the clinic of Profs. Hyde 
and Montgomery. The work was done in the 
oo laboratory of Rush Medical col- 
ege. 
There is a uniform clinical history in all 
cases; the process beginning as a pustule, 
which becomes a larger ulcer, the surface later 
being covered with coarse papillae bathed in 
pus. A reddish areola containing p.iliary ab- 
scesses surrounds the verrucose tissue; the cen- 
ter of the lesion circatrizes as the periphery ex- 
tends. 


The histological features are vniform; car- 
cinomatoid proliferation, and leukocytic infi!l- 
tration of the epithelium, intra-epithelial ab- 
scesses, premature and abnormal cornification, 
peculiar retrogressive epithelial changes and 
epithelial giant cells, and in the corium, dense 
leukocytic and plasma-cell infiltration, fixed 
tissue proliferation, subcutaneous abscesses, 
giant cells and tubercles, resembling those of 
tuberculosis but being less typical in the inter- 
relationship of cells and showing less advenced 
regressive changes. Plasma-cells seek the peri- 
phery of the process. Apparently there is an 
eosinophilous type of the disease, which, in the 
cases studied, is associated with a n.ould- 
fungus form of the parasite, and very large 
papillae. Russel’s fuchsin bodies are found in 
plasma-cells and intercelluler spaces. There is 
a close relationship between plasma-cells and 
the formation of a peripheral protective zone 
of fibrous tissue. They do not appear to be- 
come fibroblasts, but to undergo a gradual dis- 
integration as provender for forming fibrous 
tissue. Mast-cells exist in large numbers, and 
are classified as 1, leukocytic; 2, connective 
tissue cell type; 3, those possessing halos, and 
4, the plasma-mast-cell type. In the tissue the 
organisms are found singly, in budding pairs 
and in groups, in intraepitheliel and subcutane- 
abscesses, free between healthy rete cells, in 
giant cells, and in the granulation tissue of the 
corium. 


From seven cases the organisms have been 
cultivated. They fall into three groups: 1, 
the yeast-like, resembling those of Hektoen, 
Hessler, Busse and Curtis, 2, the oidium-like; 
3, the mould-fungus type, resembling the or- 
ganism isolated by Ophuls and Moffit from the 
protozoic (?) disease. Study shows that all 
these have common generic properties, and are 
separated only by specific characteristics which 
are more or less variable. In accordance with 
pre-existing nomenclature they all belong to 
the genus oidium. “Blastomyces” is considered 
not sufficiently inclusive. 

Pure cultures inoculated into animals pro- 
duce local abscesses, septicemia, or if injected 
into veins, mycotic nodules and consolidation 
in the lungs. 

The various methods of proliferation in cul- 
tures are, germination, lateral conidia, termi- 
nal spore-groups, abjunction of mycelial seg- 
ments, aerial conidium-bearing hyphae (in the 
mould-fungus), and questionable endogenous 
spore-formation. 

Of many inoculations of tissue from man 
into guinea pigs, none have resulted in tuber- 
culosis. A study of Busse’s case of “Sacchro- 
mycosis hominis,” of the protozoic (?) disease 
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of Wernicke, Gilchrist, Ophuls and Moffit, and 
others, and of Blastomycetic dermatitis, to- 
gether with the fungi concerned in all, affords 
convincing evidence that the three are closely 
related processes, caused by similar organisms; 
the protozoic (7?) disease and Saccharmycosis 
hominis (Busse) are examples of the general- 
ized infection, while Blastomycetic dermatitis 
(Gilchrist) is a local manifestation of the dis- 
ease. 

The term Oidiomycosis is suggested as a 
name for the combined manifestations. 

Cultures, and gross and microscopic speci- 
mens of tissues were exhibited. 

Discussion of paper by Dr. H. T. Ricketts: 

Dr. Maximilian Herzog: If so many varie- 
ties of organisms are found in cases of clinical 
blastomycetic dermatitis, they cannot be a 
single cause. 

Dr. Coates objected to the term oidiomycosis 
as liable to introduce confusion. 

Dr. Ricketts in closing said he did not in- 
sist on the use of the term oidiomycosis. He 
ecnsidered the protozoan disease as due to an 
organism very closely related to the ones under 
consideration. 

Dr. L. M. Loeb reported two cases of infec- 
tion by the bacillus serogenes capsulatus. 

1. A compound fracture of both bones of 
the forearm was followed by emphysema of 
the whole extremity in two days. Recovery 
took place uninterrupted after shoulder ampu- 
tation. 

2. An abrasion of the outer side of the 
knee was followed in one day by phlegmonous 
emphysema of the entire leg and by constitu- 
tional symptoms of profound intoxication. 
Fifteen to twenty short incisions were made 
and drainage of bichloride dressings employed. 
In ten days gas bacilli and emphysema were 
gone and recovery interrupted only by a 
supuration of the knee joint took place. This 
case again brings up to consideration the more 
conservative methods of treatment. 

Discussion of the paper by L. M. Loeb. 

L. F. Barker spoke on the circumstances of 
the discovery of the organism. He urged early 
recognition of the disease and treatment. 

Dr. H. Gideon Wells mentioned a case in 
which the emphysema was first noticed in the 
subcutaneous tissue of the left shoulder, ex- 
tending some distance in the course of a few 
days. Because of the finding of pulmonary 
tuberculosis, it was suspected the emphysema 
was due to a tuberculous abscess connected 
with the chest wall which had ruptured. At 
autopsy this was found to be not the case, but 
due to the bacillus aerogenes capsulatus. 

George H. Weaver, Sec. 


The Sangamon County Medical Society held 
its regular meeting Monday evening, April 8th 
in the probate clerk's office in the court house. 
In the absence of the president and vice-presi- 
dent, upon motion Dr. Kreider presided. The 
reading of the minutes of the previous meeting 
was dispensed with, as they appeared in the 
last issue of the Illinois Medical Journal. The 
names of Drs. Maxon, Henderson and Clements 
were proposed for membership and referred to 
the board of directors to be acted upon at the 
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next meeting. Dr. Barker as chairman of the 
committee appointed to secure a permanent 
place of meeting, assured the Society that he 
had permission from the Court House Com- 
mittee, to promise us a room in the building 
where we could hold our meetings. The sub- 
ject for the Society’s consideration being “The 
Relative Values of Diagnosis and Therapeutics 
in the Practice of Medicine.”’ Dr. G. F. Steriker 
presented the subject from the standpoint of 
the diagnostician. The therapeutist must admit 
that success in treatment requires both ac- 
curacy and completeness in diagnosis. 

The physician in treating a case should first 
make his diagnosis as to the cause of the ail- 
ment. Before prescribing he should have a 
clear conception of what he is trying to ac- 
complish, no remedy should be given unless 
there is a distinct indication for its use. Diag- 
nosis being a practical art, should include not 
merely the recognition of disease, but also the 
health value or resisting power of the patient. 
The physician should never forget that a pa- 
tient is a unit. Success in treatment follows 
only upon diagnosis of the most comprehensive 
character. The status praesens should be 
clear to the physician, not only at the outset, 
but at every stage of the disease, constantly 
a watchman, a therapeutist only when neces- 
sity arises. Modern re-search has made medi- 
cine an exact science. The object of the diag- 
nosis is to determine the condition of the pa- 
tient who may be suffering from disease. De- 
tection of the phenomena of disease, also the 
effects of disease in the organism, and the mor- 
bid process which is the cause of the phe- 
nomena is ascertained. 

In addition to naming a disease diagnosis 
should determine the stage and complications. 
Diagnosis implies ability to estimate the dan- 
ger liable to arise and outcome of the disease. 
Diagnosis is not simply naming a disease, as 
it is not the disease we treat, but a patient with 
an ailment, knowledge of environment made 
of life etc., come by enquiry. The benefits of 
diagnosis an ability to remove or prevent the 
occurence of morbid processes or to mitigate 
their effects by rational therapeutics. Where 
diagnosis is not made with confidence, treat- 
ment is simply one of symptoms. Therapeutics 
without diagnosis is like a ship without a rud- 
der. I believe the diagnostician does more for 
medicine than the therapeutist, he locates dis- 
ease and demonstrates the cause, shows patho- 
logical changes and sums up the health power 
of the individual. He also guides and directs 
the therapeutist under his power, treatment, 
prospers and science advances, he guides and 
directs and lifts the therapeutist out of the 
rut of empiricism and places him on the plat- 
form of scientific certainty, thus enabling him 
to battle with the direct cause of disease. 

Dr. O. B. Babcock in speaking of the values 
of therapeutics said: The brilliancy of acute 
diagnosis is oftimes obscured in the eyes of 
the patient’s friends when the verdict is—there 
can be no therapeutical application of any 
benefit. Cited a case wherein Neusser admin- 
istered quinine in a case of supposed puerperal 
septicaemia; case recovered. Errors in diagno- 
sis are quite common, even in the greatest 
medical centers, there is no way of verifying 
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the diagnosis except a dependance in thera- 
peucy. When the disease named is cured by 
proper therapeutical application the name is 
right, when not cured the diagnostician has a 
chance at the post mortem. That therapeutics 
is a neglected branch is evidenced by this quo- 
tation, “and contrast this with the hopeless 
scepticism of the day as illustrated by the con- 
spicuous absence of therapeucy from the pro- 
ceedings of the late International Medical Con- 
gress.” 

In the present day a medical meeting makes 
up its program and to be considered interest- 
ing must be all surgical, pathological, bacterio- 
logical, etc., subjects. Referred to a Medical 
Society that had fifty papers offered, only two 
of which by title, indicated anything would be 
said regarding the treatment of disease. 
Therapeutics has advanced with the other 
branches of medicine. “The most skillful 
operator who fails to treat his cases medicinally 
with equal skill, will have worse results than 
he who, though bungling in his surgery yet 
uses drugs intelligently after his slashing is 
finished.” One thing needed greatly, is more 
definite statements of the exact use of newer 
remedies by reliable observers. The shelves are 
crowded with partially emptied proprietary 
medicines and a very unsatisfactory state of 
mind brought about. Indeed we can truly be 
said to have fashions in therapeutics and the 
patient to be cured must avail himself of the 
remedy while it remains in style. 

The new era in therapeutics dates from the 
introduction of quinine, previous to this the 
alkaloids known, were considered chemical toys 
too dangerous for use, today we are dependent 
upon them. The use of tablets has become 
general, a great improvement in accuracy and 
convenience. The introduction of antitoxine 
and its general use promises to save more lives 
than any single remedy we have, it opens up 
to view a time to come when all diseases de- 
pendent on germ action for their causation 
will be controlled by serum therapy. The phy- 
sician who ignores therapeutics neglects the 
keystone of the arch of all medical knowledge. 
The physician should carefully choose new 
remedies, no better authority for the useful- 
ness of medicine can be had than the standard 
works of distinguished authors on practice of 
medicine. Therapeutics is getting nearer, 
every day, to being a fixed science. The public 
demands relief for its ills and without thera- 
peutics there would soon be no doctors of 
medicine. This is shown markedly by the de- 
mand for patent medicines by the public. Many 
people make their own diagnosis and prescribe 
for themselves, therefore politicians know when 
they have that “tired feeling’’ and resort to 
those aromatic mixtures of Spts. Frumenti 
made as pleasant to the taste as a Manhattan 
cocktail is said to be. The rounder knows he 
will feel better in the morning after using the 
well advertised tablets whose motto might be 
“Wir nimmer schlafen,” as they are said to 
work while the patient sleeps. Poor, tired 


overworked, nervous woman gazes on the pic- 
tured face of senile smiling Lydia and feels 
that she is saved. Cases of this character we 
are apt to overlook, to dismiss with but little 
attention and they drift into the hands of the 
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homeopath whose every little detail of their 
complaint is thoughtfully gone over and a 
remedy suggested, and diagnoses to burn 
given them. it becomes our duty to gather 
this class into the fold, and therapeutics of 
the nicest will alone accomplish this object, 
and make the general practitioner give the 
attention to the minutest detail of any disor- 
der in the organism of those who are under 
his care, and proceed to remedy by proper 
hygiene and therapeutical measures our pa- 
tients will be improved, mankind will be 
blessed, the specialist and surgeon will have 
but little to do and the general medical man 
will truly come into his kingdom. 

In the discussion of these papers Dr. A. E. 
Prince thought the subjects inseparable, of- 
times a correct diagnosis is essential to suc- 
cessful treatment, especially is this true in 
chronic and systemic afflictions; reported a 
case treated wholly symptomatically. Some- 
times they will terminate successfully; but if 
a correct diagnosis has been made the applica- 
tion of medicine is more satisfactory. Emin- 
ence in the profession is attained by ability to 
make a correct diagnosis, which leads on to 
specialism. Careful and thorough diagnosis 
necessary. The public themselves apply reme- 
dies they appreciate and soon learn who.are 
the careful diagnosticians. S. E. Munson, 
—diagnosis must be followed by therapeutics. 
All the good and best diagnosticians rely on 
new remedies and adopt them in their work. 
Therapeutics must not be over-shadowed by 
diagnosis. Many successful practitioners, from 
a financial standpoint, succeed by treating afflic- 
tions, symptomatically. Diagnosis wholly 
would produce more faith healers, osteopaths, 
etc. Foreigners will soon pay more attention 
to therapeutics than now, when absolute diag- 
nosis is the main ambition. Dr. L. L. Leeds 
said the essentials of therapeutics was some- 
thing to do the patient good. A correct diagno- 
sis aids this. Therapeutics is one of the broad- 
est fields in the science of medicine. Diagno- 
sis must come first, then any or all means to 
palliate, alleviate or cure. Dr. S. Ellen Rourke 
thought many physicians were simply rou- 
tinists—she depended greatly on nature—made 
no diagnosis and treated symptomatically. Dr. 
O’Hara thought the human organism too com- 
plex to oftimes make an absolute diagnosis. 
Dr. Margaret Shutt did not see how the subject 
could be divided, one must necessarily make 
a provisional diagnosis which sometimes is 
subject to a radical change. Drugs must be 
used according to effect desired and results ob- 
tained. Had seen a case diagnosed as gall 
stone colic, which was operated on for same. 
no stones found, close examination revealed 
lead poisoning. Dr. Kreider complimented and 
congratulated the writers of both papers, 
thought they had proven the question from 
their standpoint. Some diseases can be accur- 
ately diagnosed, others we can only make pro- 
visional diagnosis. As diagnosis becomes exact 
therapeutics will become more accurate. Na- 
ture is the doctors great partner. In Germany 
the great contention is to make an exact diag- 
nosis, anything in the way of treatment will do. 
Dr. Barry thought correct diagnosis when possi- 
ble an absolute essential; without the standard 
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remedies what could we do with disease? We 
are in too great a hurry, do not take time 
enough to study our cases. A good therapeutist 
simply aids nature. Dr. Prince spoke of com- 
mon sense in the practice of medicine even 
when great book learning proves futile, the 
man with good common sense may seemingly 
work miracles. Dr. Dixon said the older prac- 
titioners knew little of pathology or diagnosis, 
but did understand most thoroughly the use of 
their few remedies. We should strive for the 
higher plan of medical science by becoming ac- 
curate diagnosticians. Dr. Stericker in closing 
said, he believed that diagnosis had done more 
for medicine than therapeutics. Many of the 
old-time severe cases, not seen today, due to 
the accurate comprehension of the condition of 
the system. A patient wants to know what is 
the matter, will they recover, how soon. Posi- 
tive diagnosis absolutely needed. 

Dr. Babcock in closing said: Ordinarily I 
endeavor to make a diagnosis or find out what 
the trouble is—sometimes failed—likewise with 
therapeutical applications. However he appre- 
ciated the fact, from the remarks made, that 
diagnosis was gradually rising to the plane of 
therapeutics. 

Dr. O. B. Babcock moved that the secretary 
write to Dr. Heber Robarts of St. Louis, invit- 
ing him to give us a talk on electricity in 
medicine at our next meeting. The motion 
being seconded, was put and carried. There 
being no further business, the Society ad- 
journed for lunch. B. B. Griffith, 

Secretary. 


A regular meeting of the Chicago Neurologi- 
cal Society was held February 28, 1901, with Dr. 
Hugh T. Patrick, president, in the chair. 

Dr. H. N. Moyer presented a case of Ray- 
naud’s disease. He said that this was the third 
case of the affection he had seen, and they all 
presented marked differences. 

His first case was in a man aged 35, who had 
the disease for eight years. It began in a 
smal! spot upon the inner side of the left leg, 
which turned white, was painful, later became 
red, then black and finally sloughed out, leav- 
ing an ulcer which healed slowly. These 
patches occurred at intervals upon the legs and 
later the tips of the toes were involved with a 
characteristic gangrenous patch at the pulps 
which sloughed away. At no time was more 
than one finger involved, and several months 
would elapse from the beginning of the pro- 
cess in a whitened area through the various 
stages of gangrenous ulceration and healing. 
This patient had one hand decidedly more 
affected than the other, and at the wrist on that 
side no pulse could be felt. A very faint rad- 
ial pulse could be distinguished in the other 
hand. 

His second case was that of a man of 40 
years of age, whose disease came on quite sud- 
denly and involved the entire right hand. He 
was a machinist by occupation, working at a 
lathe, anc in his work he was compelled to 
strike the lever of the machine with slight 
force at quite regular intervals. He attributed 
the trouble to this use of his hand. In this 
hand also there was no radial pulse. The ap- 
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plication of hot water would bring on a spasm 
of the vessels of the entire hand, which was 
acutely painful. The hand would present a 
waxy pallor. These attacks gradually became 
more painful and were finally followed by an 
ulceration of one finger, after which the dis- 
ease seemed to disappear, the patient for sev- 
eral months having had no trace of it. 

The third case was seen in consultation with 
Dr. S. L. Zeltner, who read the following his- 
tory: The patient is 13 years of age, of Nor- 
wegian descent, tall, has light complexion, men- 
tally bright, very fond of reading, of an emo- 
tional nature and has had several hysterical 
attacks. She has had nearly all the ordinary 
children’s diseases. The family history is not 
specially significant. The mother is of nervous 
temperament. She has four brothers living, 
and in good health. Itis stated that her grand- 
mother had a finger that used to turn white for 
a short time. 


She first came under observation February 
9, 1901, at which time several fingers were 
white and painful, but one more so than the 
others. While under observation, the fingers 
became red, again turned white and then as- 
sumed a bluish tint, changing colors con- 
stantly. The hands were cold, but sensation 
was not impaired. The patient stated that she 
first felt numbness and tingling in the left lit- 
tle finger and it turned white, that occurring 
about five days before she was seen. The heart, 
lungs and the nervous system, with the excep- 
tion of the local symptoms in the hands, were 
quite normal. Dr. Zeltner’s first impression at 
the time he saw her was that her finger had 
been frozen, but the rapid alternations of color 
soon showed that this explanation was not cor- 
rect. When the fingers first turned white, she 
had no pain, but at the time she came under 
observation there were distinct painful parox- 
ysms of about one-half hour’s duration, which 
came on three or four times a day. When first 
seen the fingers of each hand, three in num- 
ber, were distinctly cyanotic, the little finger of 
the left hand more than the others. At present 
the middle finger of the left hand and the fourth 
finger of the right hand are most affected. The 
tips of the fingers are very tender to the touch. 
In the center of the pulp of the middle finger 
the skin appears to be raised and white, with 
a reddish zone around it, much resembling a 
small blister. Apparently, gangrene has set in 
in this finger. There has been no change in 
the nails and they continue to grow. 


The patient has been treated with galvanism 
every day. The hands are immersed in water, 
connected with the positive pole and the nega- 
tive is applied at the nape of the neck. Sev- 
eral times a day the patient is instructed to 
raise the hands for a few minutes. A thick 
cotton dressing is applied to the hands when 
she goes out of doors, and she has the addi- 
tional protection of a muff. The paroxyms of 
pain were best relieved by a 10 per cent. solu- 
tion of menthol in alcohol. Chloroform lin- 
iment was applied, but with no effect. The pa- 
tient claims that she gets more relief from ap- 
plications of very cold water. Warm water in- 
creases the pain. Internally she was given the 
suprarenal gland with no effect. Later she 
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was given quinine and strychnine with marked 
improvement. 

The president presented patients as follows: 

OPTIC ATROPHY IN A CHILD. 

A boy of twelve years was first seen Septem- 
ber 18, 1900, through the kindness of Dr. F. A. 
Phillips. The father had died insane, probably 
of general paresis. The first child was fifteen 
years of age and perfectly well; the second 
pregnancy terminated with a miscarriage at 
about four months and the patient was born 
at full term about two years later. The follow- 
ing child was born three years after the pa- 
tient and presented some evidence of inherited 
lues, while the last child was afflicted with 
various skin diseases until several years old. 
Soon after the patient’s birth he developed 
snuffles, which continued for several years. 
The mother stated that he had never been 
strong on his legs, and walked “as if his shoe 
hurt him.” Otherwise his development was 
normal with the exception of occasional noc- 
turnal enuresis which still continued, the urine 
sometimes slowly dribbling away. For the 
last three years he had been subject to at- 
tacks of vomiting, which always occurred in 
the morning, and were followed by sleep, after 
which he seemed perfectly well. During the 
last year these attacks had begun with a pain 
in the head, and had been more frequent and 
after an attack the scalp would be tender for 
a day or two. They were apparently migrain- 
ous in character. Vision had begun to fail only 
a few months before and at the time of ex- 
amination, as determined by Doctor Phillips, 
was R. 15-200—L. 20-200, and there was sim- 
ple atrophy of both optic nerves. The right 
pupil was slightly larger than the left, both 
were somewhat irregular and responded to ac- 
commodation, but not to light. Sensation and 
muscular power were normal, there was very 
slight inccordination of both upper and lower 
extremities and slight intention tremor of 
the hands. Deep reflexes were norma! and 
there was no ulnar analgesia, but pressure on 
the ulnar nerve seemed to be rather less pain- 
ful than normal. The teeth, while not of the 
typical Hutchinson type, were considered to in- 
dicate congenital syphilis. Since September the 
boy had become totally bind, the other symp- 
toms remaining about the same. On account 
of the brisk knee jerks, the diagnosis of pre- 
cocious tabes would be rather venturesome, but 
the case was considered to be of that type. That 
is, to be classed with the late degenerative dis- 
eases caused by syphilis, such as tabes and gen- 
eral paresis. 

OPTIC ATROPHY IN A MIDDLE AGED WOMAN. 

This patient, seen through the kindness of 
Dr. R. A. MacArthur, was in vigorous health 
and a careful examination revealed absolutely 
no sign of disease except the double optic 
atrophy. There was an indefinite history of 
some sort of a sore on the vulva a number of 
years before, but no history of secondaries or 
subsequent trouble until the vision began to 
fail about six months ago. 


OPTIC ATROPHY IN A MAN OF SIXTY-NINE. 


Examination of this patient, seen at the re- 
quest of Dr. Phillips, revealed no cause of his 


simple optic atrophy except general and well 
advanced arterio-sclerosis. He presented a 
large cicatrix of the prepuce, which he said 
had been caused more than thirty years be- 
fore by his wife viciousy pinching it with her 
thumb-nail, this wound being followed by 
“bood poisoning,” by which the patient meant 
severe local inflammatory changes. Further 
than this, no evidence of syphilis could be 
found. 


HOMONYMOUS HEMIANOPIA OF SUDDEN ONSET. 


This patient, referred by Drs. Broell and 
MacArthur, was a young married woman in 
perfect bealth, with no signs of disease except 
the visual condition. Two months before, while 
attending to her housework, she stooped to 
pick something from the floor and on rising 
felt dizzy and discovered to her consternation 
that she was practically blind. She had se- 
vere pains in the head, was dizzy and vomited. 
For several days she was nearly blind, when 
her vision gradually improved until there was 
left the present hemianopia. Examination sev- 
eral weeks ago found the Wernicke sign posi- 
tive, but examination of the patient at the meet- 
ing failed to confirm this. The lesion must 
have been a hemorrhage, but in the absence of 
all evidence of heart, vascular, kidney, diathetic 
and toxic disease and with no hemophilia, the 
eause of the hemorrhage was exceedingly ob- 
scure. Considering the Wernicke sign to be 
negative, the reporter was inclined to believe 
the lesion an occipital one, as he had once be- 
fore seen hemianopia from cerebral hemorr- 
hage in this region, and a hemorrhage else- 
where in the visual tract would probably have 
involved other structures also. 


FACIAL PARALYSIS, MULTIPLE SCLEROSIS AND 
CEREBRAL THROMBOSIS. 


This natient was seventy-two years old and 
had had an almost complete facial paralysis 
on the left side since he was two years old. 
There were no signs of ear disease and the 
cause of this facial paralysis must remain ob- 
scure, although the escape of a few twigs of 
the upper branch of the facial would incline one 
to consider the lesion nuclear or radical. The 
patient presented a perfectly typical and ex- 
aggerated intention tremor affecting the arms 
most, but also involving the lower extremities, 


the trunk and the neck. This tremor he had 


had for at least thirty-five years, during which 
time it had gradually been growing worse. 
There were no sensory symptoms, no nystag- 
mus and no disturbance of speech except such 
as was due to the facial paralysis. In the ab- 
sence of evidence of any other cause, Dr. Pa- 
trick was inclined to believe the tremor due to 
multiple sclerosis. 


Several weeks before, in the night, the pa- 
tient developed paresis of the right lower ex- 
tremity. This had been gradually improving 
and he now walks almost as well as he did be- 
fore this came on. As he had advanced arte- 
rio sclerosis, a senile heart and at times an 
intermittent pulse, this monoplegia was believed 
to have been caused by thrombosis of an ar- 
tery in the leg center of the brain. 
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Dr. Bayard Holmes presented the clinical 
history and post mortem specimens of a case 
of antrum infection and sigmoid thrombosis 
without preseut middle-ear disease, presenting 
the symptoms of facial neuralgia and none of 
the ordinary symptoms of disease in the pe- 
trosa; retropharyngeal gravity abscess, general 
sinus thrombosis without much impairment of 
cerebration. The case was reported to the So- 
ciety owing to the difficulty presented in the 
diagnosis. There were few psychical symptoms 
and the various neuralgias and peripheral nerve 
lesions gave no very definite pointings for 
cerebral localization. A rough synopsis of the 
case was given as follows: Rigor and high 
temperature beginning without apparent cause, 
neuralgia of the right fifth nerve for ten days, 
typhoid or septic condition resembling sinus 
thrombosis for six weeks, abscess appearing 
suddenly in the posterior right pharynx, 
six weeks later discharge from the righ ear, 
paralysis of the right leg, death, autopsy, an- 
trum and general mastoid disease, sigmoid and 
general sinus thrombosis, extending into the 
ecrtex of the left hemisphere. 

The patient was a physician in active prac- 
tice. He was the father of a large family of 
perfectly healthy children. He had himself suf- 
fered from no disease except malaria and gout. 
He came in one day after light exercise out 
decors complaining of a chilly sensation, had a 
terrible rigor which lasted over an hour, fol- 
lowed by a temperature of 104 and pain through 
the back and legs. Headache was not a symp- 
tom at the beginning, but appeared at the end 
of forty-eight hours. Four or five days after- 
ward a distinct neuralgia manifested itself over 
the distribution of the right fifth nerve. A 
suppurative pharyngitis made its appearance, 
which was opened and drained thoroughly with 


continued irrigation. The pain and tenderness 
over the whole right side of the head contin- 
ued to be excrutiating. A most careful search 
was made for a local source of infection in the 
antrum of Highmore and in the mastoid sin- 


uses. A diagnosis seemed to rest between a 
neuralgia with malaria and an osteomyelitis of 
uncertain origin at the base of the skull, possi- 
bly from one of the sinuses of the nose. The 
case, while slowly improving, continued with 
various fluctuations. There was no adenitis 
over the mastoids or about the neck. 


Each of the nostrils, orbits and ears was 
separately and carefully examined. Disease was 
looked for unsuccessfully in both frontal and 
maxillary sinuses. The mastoids were sepa- 
rately examined and the ear drums inspected, 
but no symptoms of disease discovered. 

After a time the patient complained of little 
chills at intervals, and vomited without appa- 
rent reason so far as the condition of the stom- 
ach and the vomited matter was concerned. 
_osterior rhiroscopy showed nothing abnor- 
mal. Transillumination of the face showed two 
sides alike, not well lighted, this probably due 
to either thick cheeks or small antra. Nothing 
abnormal by the anterior rhinoscopy. Both ears 
were examined perfunctionally with every- 
thing apparently normal and hearing good. No 
pain or tenderness in the region of the ear. 

Without any warning and without any ap- 
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parent local disease, there was discharged from 
the right ear in the course of a night at least 
two drachms of dark pus, which came through 
a perforated drum head and gave some relief 
to pain and nervousness. Afterward commenc- 
ing paralysis, and following the paralysis a 
convulsion took place. A diagnosis was made 
of a localized lesion, probably abscess, in the 
neighborhood of the motor cortical area for the 
right leg and foot, secondary to suppuration in 
the pharynx. An exploratory operation was 
undertaken to relieve the symptoms, but the 
trephine disclosed nothing definite. The pa- 
tient did well after the operation and the wound 
healed completely. Shortly after the patient 
died from exhaustion. 


The post mortem findings were as follows: 
The skull-cap was moderately adherent over 
the longitudinal sinus. There were some flakes 
of pus on the convexity of the dura over the 
anterior portion of the sinus. The left hemi- 
sphere showed several punctate extravasations 
about the needle wounds of the trephine opera- 
tion. The dura was only slightly adherent over 
the upper border of the left hemisphere with 
light fibrous exudate. The blood vessels of the 
dura and pia were thrombosed over at least six 
centimeters of the upper surface of the left 
hemisphere nearest the longitudinal sinus. The 
cut surfaces of the cortex itself had a dull green- 
ish white appearance. The longitudinal sinuses 
were filled with a suppurating thrombus. 
There were a number of flakes of suppurating 
fibrin along the lateral walls of the sinus. Both 
lateral and both sigmoid sinuses were full of 
pus and blood, the right distinctly fluid. The 
dura over the right petrosa was ad- 
herent on the posterior surface. The 
jugular veins in the neck were not examined. 
No indications of infection were found in the 
lungs, the heart or in the abdominal organs. 

The right temporal bone was removed for 
more careful study and with it portions of the 
surrounding bones. There was no sign of dis- 
ease in the external auditory meatus, but the 
petrosa showed a honeycombing from erosion. 
If we attempt, in the light of the autopsy, to 
analyze the symptoms in the case and refer each 
to its pathologic source, we must first assume an 
early forgotten or overlooked middle-ear dis- 
ease, perhaps as early as childhood or baby- 
hood. There can be little doubt that the an- 
trum was the primary focus of the infection. 
There is nothing in the pathological -findings 
which would explain the facial neuralgia. 

From a study of this case it seems reasona- 
ble to make the following conclusions: 

(1) Mastoid antrum disease is the appendi- 
citis of the head. 

(2) In every case of infection within the 
head, where some other source of the infection 
cannot be demonstrated, the mastoid antra 
should be explored. 

(3) The facial neuralgia is not explainable 
by the pathologic findings. 

(4) The excellent mental condition, even up 
to the last, seems hardly consistent with the 
obliteration of both jugulars and the suppura- 
tion in the great sinuses of the dura. 

Chas. H. Lodor, 
Corresponding Secretary. 
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5. Etiology and Prophylaxis of Insanity, 
F. H. Jenks, Elgin 


SECTION ONE. 


“Some Suggestions for the Care and Treat- 
ment of the Insane,” by D. R. Brower, M. D., 
Chicago. 

Synopsis: Objections to our present large 
institutions; too far from the homes of many 
patients; too much prejudice against them; too 
many unemployed chronic insane in them. Sug- 
gest the establishing of wards for the care of 
acute cases in the numerous city and town hos- 
pitals throughout the State, and the board out 
on the Scottish plan of many of the chronic in- 
sane. 

“Typhoid Fever Complicated with Syphilis,” 
by Wm. H. Maley, M. D., Galesburg. 

Synopsis: Report of a case of typhoid fever 
in a young syphilitic female with remarks on 
the danger of overlooking the syphilis. 

(a) Characteristic typhoid symptoms. 

(b) Widal reaction. 

(c) Treatment, 

(d) Hemiplegia. 

(e) Recovery. 

“The Effect of Hot, Saline, or Carbonated 
Baths in Valvular Heart Disease and Their 
Adoption in Private Practice,” by John A. Rob-- 
ison, M. D., Chicago. ° 

Synopsis: Review of the history of this form 
of treatment. Its therapeutical action. The 
cases in which it is indicated and contraind- 
cated. Detailed cases. Its management in pri- 
vate practice. The resistant exercises—sub- 
stitution for them. Baths versus drugs. 


“Lymphatic Leukaemia,” by James B. Her- 
rick, M. D., Chicago. 

Synopsis: Etiology obscure. Clinically, 
acute and chronic varieties. The acute form 
resembles an acute infection, the chronic is 
like Hodgkin’s disease except as to the blood 
findings. Characteristics of the blood. Ab- 
stracts of histories of six cases with exhibition 
of blood preparations. 

“Diagnosis of Aortic Aneurism,” by Arthur 
R. Edwards, M. D., Chicago. 

Synopsis: Considering first, the etiological 
diagnosis, especially regarding specific dis- 
ease; Bramwell’s clinical division; considera- 
tion of symptoms alone; pain, cough, dyspnoea. 
Inspiration, palpation, auscultation, percussion, 
signs. Condition of heart, vessels and lungs. 
Evidences of pressure. Diagnosis of issue of 
mechanism. Diagnosis of location. Differen- 
tiation of isolated symptoms. Diagnosis by 
treatment. 


“The Clinical Laboratory in Private Prac- 
tice,” by C. Martin Wood, M. D., Decatur. 

Synopsis: Importance of clinical laboratory 
in modern practice. Why more physicians do 
not make use of a laboratory. Its value not 
appreciated, especially its practical value. Time 
and cost. No training in laboratory methods. 
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Remedies suggested: a central laboratory; 
expert assistant. Advantages to the physician, 
as a student, as a practitioner. Extent of a 
well equipped laboratory. Apparatus needed, 
Summary of work done in a private laboratory. 


_ “Diagnosis of Malaria in Children,” by Ev- 
erett J. Brown, Decatur. 

Synopsis: Frequency of the non-recognition 
of malaria in children and infants. It exists in 
the acute form, as in adults, and as chronic 
malarial poisoning, and in an irregular or 
masked form; it is not less frequent in chil- 
dren than in adults, but more often unrecog- 
nized. A congenital form exists if mother is 
infected. Often follows other acute diseases. 

Symptoms: Often no distinct chill, but 
cyanosis and sometimes convulsions; parox- 
ysms of fever; enlarged spleen. 

Diagnostic points: Palpable spleen, discov- 
ery of the parasite in the blood, anaemia, ir- 
regular fever, and the therapeutic test. 

Malaria may be mistaken for meningitis, 
multiple neuritis, spasmodic torticollis, pulmon- 
ary diseases, bronchitis, septicaemia, pyaemia, 
tuberculosis. Importance of palpating the 
spleen in all sick children. 

Report of case in child aged three years, 
with repeated convulsions, cyanosis and inter- 
mittent fever. Treated for three months for 
tubercular meningitis; cured by quinine. 

Case child aged two years. Right hemiple- 
gia and aphasia with repeated convulsions; a 
palpable spleen directed attention to blood and 
the tertian parasite was found. Good recovery. 


“The Home Treatment of Consumption,’ by 
R. H. Babcock, M. D., Chicago. 

Synopsis: 

(1) We possess no specific or satisfactory 
treatment. 

(2) The essential are, fresh air, i. e., life in 
the open air, a proper hydropathic treatment 
and the improvement of nutrition. 

(3) These can be secured at home, i. e., in 
the home climate. 

(4) The consideration of how these can be 
secured. 

(5) Citation of cases. 


“Imperative Conceptions,” by Hugh T. Pa- 
trick, Chicago. 

Synopsis: Synonym, imperative ideas. 
Definition. Cases i'lustrating different forms. 
To be clearly distinguished from insanity, hys- 
teria, hypochondria and neurastnenia. Nature 
and relation to psychoses and neuroses. Prog- 
nosis and treatment. 

“What are the Most Efficient Remedies for 
Shock, Syncope and Temporary Exhaustion,” by 
N. S. Davis, Sr., Chicago. 

Synopsis: The pathological conditions that 
constitute shock, syncope or exhaustion. Par- 
tial or complete suspension of the respiratory, 
cardiac and vaso-motor functions and dimin- 
ished cerebral sensibility. Causes: Sudden 
and severe depressing influences, either phy- 
sical or mental. 
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Treatment: Objects to be accomplished by 


' treatment; the remedies to be used and the phy- 


siological basis of their action. Popular errors 
and their injurious effects. 


“Angioneuroses,” by Frank P. Norbury, M. 
D., Jacksonville. 

Synopsis: 

1. Definition. Affections of the vaso-motor 
centers and nerves. 

2. Etiology. Occur chiefly in the neuro- 
pathic. Heredity a feature—may have direct 
hereditary transmission. 

3. Variety of affections. Angio-neurotic 
oedema. Hydrathrosis intermittens. Night 
palsy. Angiopathic conditions in neurasthenia. 
Angiopathic conditions in hysteria. Angio- 
pathic conditions in exophthalmic goitre. An- 
giopathic conditions during menopause. 

4. Diagnosis. 

5. Treatment. 


“The Inoculation Theory of Malarial Fever 
Through the Agency of Mosquitoes,” by S. E. 
Munson, M. D., Springfield. 

Synopsis: 

1. Brief review of the early literature upon 
this subject. 

2. Manson’s Theory, and Ross. Investiga- 
tions. 

3. The mosquito as the intermediary host. 

4. The role of the Flagellae. 

5. The habitat of the mosquito and the va- 
riety that is believed to act as the host. 

6. Efforts of the various governments to de- 
termine the cause of malaria. 

7. Methods used for the destruction of the 
mosquito and its breeding places. 

8. The clinical forms of malaria and the va- 
rieties of Plasmodia. 

9. Treatment of malaria. 


“Mediastinal Tumor,” by E. Fletcher Ingals, 
M. D., and Otto T. Freer, M. D., Chicago. 

Synopsis: The paper includes a clinical de- 
scription of the case, followed by a report of 
the pathological findings on post mortem and 
an abstract of the important points in differen- 
tial diagnosis. 


“The Functions of the Tonsils, with a Few 
Suggestions on the Differential Diagnosis of 
Tonsillar Affections,” by R. C. Matheny, M. D., 
Galesburg. 

Synopsis: Outline of argument. The func- 
tion of the tonsils has, until recent years, been 
a matter of conjecture. Many authorities con- 
fessed not to know their function. From not 
saying their function to saying they had no 
function was but a short step. To consider them 
as superflous bodies was then a natural deduc- 
tion. So it was natural to say they are inimical 
to the bodily good, and if inimical they should 
be eradicated. For this reason many surgeons 
remove all tonsils that are large enough to be 
gotten hold of. That practice is the result of 
ignorance of the physiology of the tonsils as 
well as the pathology of tonsillar affections. 


THE ILLINOIS MEDICAL JOURNAL. 


587 


The tonsils are not gland—their function is 
neither to secrete or excrete. They are masses 
of lymphoid tissue and the function of lym- 
hoid tissue is that of an absorbent. 

Not only are there lateral tonsils, but also 
an identical structure in the posterior wall of 
the pharynx and aiso at the base of the tongue. 
The four bodies are connected by chains of 
lymph nodules, thus completely encircling the 
entrance to the respiratory and alimentary 
tracts. 

Lymphoid tissue, if not the home, is the 
rendezvous of the leucocyte. The placing of 
these lymphoid structures around the entrance 
to the trachea and oesophagus must bear some 
relation to the function of leucocytes. At once 
their phagocytosic action is suggested. These 
lymphoid structures act as a safe-guard against 
many pathological agents. One should there- 
fore hesitate before destroying this wall of de- 
fiance. 

Many inflammatory affections of the tonsils 
are secondary—that is a reinfection, the tonsils 
bearing the brunt of an attack that would have 
affected a deeper and more vital organ. 

It is impossible to outline the normal limits 
of a tonsil. Its size is not to be considered so 
much as its ability to perform its function. Its 
size, merely, is not an absolute cause for its re- 
moval. 

Premonitions and Early Symptoms of In- 
sanity,” by Sanger Brown, M. D., Chicago. 

Synopsis: 

NORMAL. 

Bodily and mental development. Rythm in 
functional activity. Temperamental character- 
istics and tendencies. 

MORBID. 

Deviations from above. The insane diathe- 
sis. Simple depression, exaltation and alter- 
nating or circular states. Insomnia and dys- 
pepsia, etc. Evolution of delusion. Manage- 
ment and treatment. 


“The Medical Aspect of Appendicitis,” by 
W. E. Gilleland, M. D., Coatsburg. 

Synopsis: Appendix is very seldom, if 
ever, the primary site of inflammation. The in- 
flammation usually originates in the mucous 
coat of the caput and involves the appendix by 
extension. Foreign substances in the appendi- 
ceal canal with consequence of inflammation 
and not the cause of it. Differentiation be- 
tween medical and surgical cases. Hints on 
management and treatment of medical cases. 


“The Traumatic Neurosis,” by Harold N. 
Moyer, M. D., Chicago. 

Synopsis: The term traumatic neurosis and 
its congeners, railway spine, traumatic hysteria 
and Erichsen's disease should find no place in 
clinical nosology. It is impossible to make a 
diagnosis from other forms of functional ner- 
vous trouble in the absence of a history of trau- 
matism. There is nothing in the clinical his- 
tory of these cases that is different from neu- 
rasthenia, hysteria or functional disturbance 
not associated with traumatism. 
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The adoption of a nomenclature which ex- 
cludes the idea of special functional disturb- 
ance of the nervous system, puts our concep- 
tion of these upon a firm practical basis, which 
admits of a rational prognosis based upon the 
individual features of each case. 


“Aneurisms of the Aorta of the Recurrens 
Type,” by Robert B. Preble, Chicago. 


Synopsis: After a brief description of the 
anatomical relations of the aorta, the left re- 
current nerve and the left bronchus, the func- 
tions of the recurrent nerve will be considered 
and the symptoms resulting from its irritation 
or paralysis will be described. 

The difficulties in the way of the diagnosis 
of aneurisms of this type, the importance of 
their early recognition and their peculiar dan- 
gers will be considered and illustrated by two 
cases. 


“Syphilitic Insanity,” by E. M. Eckard, M. 
D., Peoria, Ill. 

Synopsis: Importance of early diagnosis in 
cases of syphilitic insanity. Proper diagnosis 
results in relief by proper treatment of at least 
33 1-307, of all cases. 

Necessity of careful observation resulting in 
decrease of number of insanity cases sent to 
State Hospitals for insane. Not written from 
the standpoint of a student of venereal disease, 
but a student of alienism. 

Pratically a condition of the brain due to a 
new syphilitic formation producing insanity. 

Chief symptoms: Cerebral headache, noc- 
turnal in character, epileptoid attacks, apop- 
lectic attacks, sterility. Onset and diagnosis es- 
tablished by treatment. Further advanced cases 
show hemiplegia and athetosis. 

Classification of syphilitic insanity includes 
primary and secondary stages of syphilis, acute 
insanity, melancholia and dementia, anaemias. 
Insanity of later syphilis after first to tenth 
year. Chronic or parasyphilitic insanity. Dif- 
ferential diagnosis of syphilitic insanity and 
paretic dementia. Pseudoparesis. Great oppor- 
tunity for cure lies in prodromal stage. Injury 
to brain substance. 

Treatment: Time, manner and extent. 


- “Trichinosis,” by Jos. Brayshaw, M. D., Ber- 
n. 

Synopsis: Trichinosis is caused by the trich- 
inae spiralis. Trichinae are found in all parts 
of the world. Found in two forms, the encap- 
sulated and intestinal, infection takes place by 
taking the encapsulated parasite into the stom- 
ach in raw pork. The disease is more preva- 
lent in Germany than in this country, probably 
due to the mode of preparing the pork. 

Pathology: In striped muscle it causes an 
interstitial myositis. There is an increase of 
leucocytes. 


Symptoms: The first symptoms may ap- 
pear soon after eating the meat or may be sev- 
eral days later, and consist of nausea, vomiting. 
loss of appetite, colicy pain, diarrhoea and 
blocdy stools. Later the symptoms are muscu- 
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lar pain, weakness and muscular stiffness and 
edema of face and hands. 

Diagnosis: The disease is frequently over- 
looked and may be mistaken for muscular rheu- 
matism, pneumonia, typhoid fever, myositis, 
malaria and grippe. 

Treatment: Procure sleep, relieve pain and 


' keep up the strength. 


“Tubercular Peritonitis in Childhood,” by 
A. C. Cotton, M. D., Chicago. 

Synopsis: Report of a case with illustra- 
tions. Frequency—primary—secondary. Va- 
rieties. Development. Importance of early 
diagnosis. Cirrhosis of liver. Rheumatic peri- 
tonitis. Bacteriological examination. Hopeful 
prognosis. Laparotomy. Medical treatment. 
History of Adam H. 


“The Relative Value of Therapeutics in the 
Practice of Medicine,” by O. B. Babcock, M. D., 
Springfield. 

Synopsis: Treatment in Germany with diag- 
nosis. Treatment in “Bolivy,” Ill., without 
nosis. The need of careful accurate reports and 
and observations on therapeutics. People as 
their own diagnosticians and therapeutists. 


SECTION TWO. 


Address of the Section. 
Surgery and Sex...Fernand Henrotin, Chicago 


(1) Resection and exsection of the internal 
genitalia of women. 

(2) Varieties of operation and resume of 
their supposed effect upon the physical, mental 
and moral nature of women. 

(3) What constitutes “Womanhood” and 
how great a part does sexuality, as commonly 
=— play in the character of woman- 

nd. 

(4) Mental development and emancipation 
of modern women and their relation to this 
subject. 

(5) The attitude of the surgeon to this whole 
matter. 

i. Conservative Operations upon the Uterine 
Appendages. 
Henry T. Byford, Chicago 

(1) Desirability of retaining the sexual 
functions. 

(2) Possibility of separating adhesions, re- 
secting ovaries and opening occluded tubes 
without bad results and with cure of the patient. 

(3) Only extreme cases require castration. 

(4) Illustrative cases. 

2. Intravesical Surgery and the Operation 
Cystoscope. F. Kreissl, Chicago 

(1) A brief history of intravesical surgery. 

(2) Various appliances used in this work, in- 
cluding Harris’ Segragator. 

(3) The merits of intravesical surgery. 

(4) Its limitations. 

(5) Illustrative cases. 

8. Tuberculosis of the Bladder with Report 
of Case. P. L. Markley, Rockford 

(1) Brief history of literature. 

(2) Etiology, symptoms and diagnosis, 
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(3) Pathology. 

(4) Treatment illustrated by case with tuber- 
culous ulcers of bladder relieved by local ap- 
Plication of escharotics. 

7. Glioma of the Brain. Recovery from the 
Operation and Report of the Present 
Status of the Patient. 

J. F. Percy, Galesburg 

(1) Justifiability of operation on the brain 
shown by the present condition of the patient. 

(2) The actual results following operation 
on the brain should be reported in every in- 
stance. 

(3) Brain tumor cases should be studied by 
both the neurologist and the surgeon in con- 
junction. Only in this way will unscientific 
“exploratory” brain surgery be done away with. 

(4) The report of the findings by a trained 
pathologist should accompany every published 
report in case of brain tumor. 

(5) The fundus of the eye should be watched 
with the ophthalmoscope for evidence of in- 
creasing optic neuritis after the operation. 

Discussion opened by H. T. Patrick, Chicago, 
and F. P. Norbury, Jacksonville. 

8. Infection in the General Surgical Sense, 

D. N. Eisendrath, Chicgao 


(1) Etiology and pathology. Ordinary pus 
producing organisms in the human being. 
Their mode of action in peptonizing the tissues. 
Difference between Staphylococci and Strepto- 
cocci. Relation to the general septic diseases. 
Elimination of micro-organisms. Germicidal 
action of blood serum. Infection Atria of mi- 
cro-organisms. Tetanizing properties. 


(2) Surgical anatomy in relation to the 
spread of infection. Head—pus in scalp—how 
limited by the occipito-frontalis and its rela- 
tion to interior of cranium. Face—relation of 
veins to sinusues of brain and skull. Relation 
of lymphatics to retro-pharyngeal tissue. Neck 
—relation of deep cervical fascia to the 
spread of pus. Thorax—upper extremity—role 
played by endothoracic fascia. Surgical anat- 
omy of the breast. Relation of the subdeltoid 
bursa to the shoulder joint. Relation of the 
lymphatics to the spread of infection. Finer 
aratomy of the hand and forearm. Lower ex- 
tremity—inguinal and retro-peritoneal glands. 
Peculiarities of joints. Lymphatic circulation. 
Diagnosis—differential diagnosis. Treatment. 
A plea for the early recognition of the spread 
of infection. Advocacy of free incisions. Use 
of retractors and of the bloodless method of 
operating. Use of a general anaesthetic if pos- 
sible. Irrigation, cauterizing and packing. Dry 
and wet dressings—indication for the use of 
each. Great advantage of the wet dressing. 
How they act in preventing the spread of sup- 
puration. Solutions to be used for wet dress- 
ing as bland as possible. Advantages of salicy- 
lic acid solutions. Dusting powders—their use 
and abuse. The use of splints . After treatment 
to correct deformities (Krukenberg and Zander 
apparatus). Treatment of general condition 
not to be neglected. 

11. Recent Developments in Our Knowledge of 
Cancer of the Uterus. 
Emil Ries, Chicago 

(1) How cancer of the uterus spreads and 
the paths it follows. 
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(2) The pelvic lymphatics in cancer of the 
cervix. 
(3) Conclusions as to operative procedures. 
12. Removal of the Uterus Per Vaginam: 
Hysterectomy, Vaginal Myomotomy or 
Morcellation. 
Henry Parker Newman, Chicago 
(1) Vaginal hysterectomy, performed in a 
limited number of cases early in the century, 
was abandoned on account of indifferent suc- 
cess until the advent of antiseptic surgery and 
improved hemostasis. Revived in 1878 by 
Czerny, it is given the preference in selected 
cases over the abdominal route by many opera- 
tors. A comparison of technical methods is 
made and a description of the author's varia- 
tions given. The most important of these is 
the replacing of the ligatures and retention 
clamps by the angiotribe, or pressure clamp for 
hemostasis of the broad ligament. The author's 
modication of the Tuffier-Thumin instrument. 
Mention is also made of the technique of Sippel, 
who opened into the ischio-rectal cavity by 
lateral incision between anus and tuber ischii 
and removed vagina and uterus unopened and 
in their normal relation. Another late modi- 
fication is that of removing the pelvic lym- 
phatic glands with the cancerous uterus, an 
operation analogous to the removal of the axil- 
lary glands in mammary carcinoma. 


(2) Morcellation or vaginal myotomy, a pro- 
cedure intended to reduce the size of sub-mu- 
cous, interstitial and even superitoneal fibroids, 
too large for removal in the ordinary way, has 
never become popular and is rarely selected by 
American operators except in the first or sub- 
mucous variety. It consists in taking away the 
growth piecemeal by cutting out wedges of tis- 
sue from the center and accessible portions 
until but a shell of structure remains, which 
collapses and so appreciably reduces the volume 
of the tumor. The idea seems to have origi- 
nated with Emmet, but was not given promi- 
nence until it was brought forward by Eu- 
ropean operators in 1892. The technique is not 
complicated and is accomplished by means of 
the Museux traction forceps circular and 
sickle-shaped knife and tube tranchant of 
Doyen. 

13. The Prevalence of Trachoma in the State 

of Illinois. 

William H. Wilder, Chicago 

(1) Epidemic character of trachoma. Endemic 

in certain localities. It is conveyed by contag- 

ion, but defective hygiene and atmospheric as 

well as telluric conditions may contribute to the 
spread of the disease. 

(2) Very prevalent among certain nationali- 
ties, and where people are crowded together in 
small, ill-ventilated dwellings. 

(3) Belief that trachoma is produced by a 
living cause, but the specific organism is not 
yet positively known. Course and results of the 
disease. Complications. 

(4) A very considerable number of cases of 
blindness from trachoma. 

(5) Large number of cases in the institu- 
tions of Illinois. 


(6) The disease seems to be endemic in cer- 
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tain parts of the State, and is spread by reason 
of ignorance concerning it. 

(7) Importance of disseminating the knowl- 
edge of its communicability and the means for 
its prevention. 

(8) Economic considerations. 

(9) Duties of the profession in regard to 
checking the disease by proper treatment and 
instruction. 

Discussion opened by A. L. Adams, Jackson- 
ville. 

14. Purulent Ophthalmia of the New Born. 
William O. Nance, Chicago 

(1) Bacteriology. 

(2) Importance of early diagnosis, and im- 
perative necessity of prompt treatment. 

(3) Efficiency of Crede’s prophylatic treat- 
ment. Crede’s method too infrequently em- 
ployed in private practice. 

(4) Essentials of successful management: 

a. Skillful technique in eversion of 
eye-lids. 

b. Intelligent and conscientious nurs- 
ing. 

ce. Careful attention to patient’s nutri- 
tion. 

(5) Treatment: 

. Antiseptic flushing. 

. Applications. 

c. Compresses. 

d. Canthotomy. 

e. Atropin in corneal involvement. 

f. Restoratives, baths, massage, fresh 
air. 


14—a. Electrolysis, the Only Successful Treat- 
ment in a Certain Variety of Granular 
Eyelids. P. Dombrowski, Peoria 


(1) There is a peculiar type of granular lids 
in which the ordinary methods of treatment 
fail. 

(2) Characteristic features of this variety of 
granular lids. 

(3) The cases under consideration were un- 
doubtedly cases of granular lids. Diagnostic 
remarks. 

(4) The classical treatment, continued for 
years, was ineffectual. 


(5) Temporary improvement from chromic 
acid applications. Cure by electrolysis. 


(6) Literature. 


15. Differential Diagnosis of Ovarian Tumors. 
E. M Sutton, Peoria 

(1) Choice of subject due to the frequency 
with which mistakes are made as discovered by 
the surgeon. 

(2) Four cases illustrative of this fact. 

(3) Differential diagnosis of Ovarian Tumors 
from pregnancy; from fibro-myomata uteri; 
carcinoma uteri; abdominal ascites; from other 
abdominal tumors in general; from malignant 
tumors of the ovary. 


16. Gall Stones and Their Surgical Treatment. 
Arthur Dean Bevan, Chicago 
(1) Frequency. 
(2) Etiology. 
(3) Diagnosis: 
a. Differential. 
b. As to location of stone. 
(4) Operative treatment and after treatment. 
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(5) Prognosis: 
a. As to recovery from operation. 
b. As to permanent recovery. 
17. Surgical Cell Activity. 
J. E. Coleman, Canton 
(1) Argument against the tendency ofthe 
general practitioner to use little or no prepara- 
tion of the patient to get the cells of the body 
in the best possible condition for the surgeon. 
(2) The surgeon also gives little or no treat- 
ment to aid the recovery of the patient after 
operation. 
(3) Influence of nerve stimulation and blood 
supply on cell activity. : 
(4) A study of cell activity in tuberculosis. 


18. The Treatment of Prolapsus Recti. 
A. E. Halstead, Chicago 
(1) Prophylactic and medical. Particularly 
applicable to children. Regulation of bowels. 
Treatment of incipient rhachitis, etc., by proper 
diet and internal administration of tonics. In 
the milder cases, when prolapse has taken place, 
the external application of astringent lotions. 
(2) By means of supports and trusses. Not 
7 be recommended. Uncomfortable and ineffi- 
cient. 
(3) Massage and electricity. Of advantage 
in few selected cases. ° 
(4) Operative. History of development of 
operative treatment of prolapse of rectum. In- 
dications for, and choice of operation in indi- 
vidual cases. Of operative procedures, we have 
to consider: 
a. Cauterization. 
b. Ligation. 
ec. Plastic operations having for their 
object narrowing of the anal canal 
and the removal of a portion of the 
prolapsed tissue. 
d. Amputation. 
e. Suspension. 


19. Rectal Fistula. 
J. Rawson Pennington, Chicago 
(1) Landmarks: Coccyx, perineum, anal 
quadrants and the bisecting transverse anal 
line. 


(2) The importance of recognizing the con- 
formation of fistvia before attempting to treat 
it. 

(3) In operating, especially on the so-called 
horse-shoe variety, preserve the contour of the 
anus and avoid incontinence of feces by not 
cutting the sphincter muscle. 

(4) The importance of dividing the rectal 
sphincter at right angles when division is ab- 
solutely necessary. 

(5) The use of rubber dressings. 


20. Laceration of the Perineum with Prolapse 
of the Posterior Vaginal Wall and Rec- 
tum: Instrumental Delivery with Re- 
pair of the Parts. 

A. C. Ragsdale, Metropolis 
(1) History of an interesting case in which 
an operation was done for prolapse of the rec- 

tum and vaginal wall, and two weeks later a 

second operation upon the perineum on a pa- 

tient who was pregnant at the time and who 
went to full term and was delivered with for- 
ceps without injury to the repaired parts. 
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(2) The interesting points are: The two 
operations under chloroform without ill effects 
on the pregnancy; the narrow pelvis, the for- 
ceps delivery without injury to the repaired 
parts. 

Discussion opened by W. T. Sloan, Peoria. 
21. Some Observations on the Surgical Pathol- 

ogy of Mastoid Diseases. 
Norval H. Pierce, Chicago. 

(1) External signs of purulent processes in 
the mastoid. 

(2) Method of examining the mastoid region. 

(3) Differential diagnosis between necrotic 
and carious processes, furunculosis, simple 
periostitis, etc. 

(4) Pathology of acute and chronic suppu- 
rative process. 

(5) Indications for operation in both classes 
of cases. 

(6) Prognosis in cases operated on. 

(7) Prognosis in cases not operated on. 

(8) Choice of operation. 

(9) Requirements. 

(10) Methods. 

(11) Accidents. 

(12) Course of healing and after-treatment. 

(13) Results. 

Discussion opened by P. Dombrowski, 
Peoria. 

23. Sequestration and Other Dermoids. 
L. L.McArthur, Chicago 

(1) Their development. 

(2) Seats of predilection. 

(3) Occasional traumatic origin. 

(4) Importance of removal of entire secret- 
ing surface. 

(5) Staining of same as an aid. 

(6) Report of fifteen cases. 

24. Cases Illustrating the Major Plastics of 
the Head and Neck. 
Weller Van Hook, Chicago. 

Cases will be presented to illustrate: 

(1) A method of replacing large losses of 
skin, connective tissue and periosteum from 
the forehead and other arts of the head. 


(2) Plastics of the nose: the correction of 
saddle nose by the transplantation of pedicula- 
ted flaps of skin, connective tissue, pericsteum, 
and bone from the forehead: The transplanta- 
tion of skin to the nose by pediculated flaps 
from the arm. 

(3) The plastics of the chin where extensive 
incisions have been required, sin being de- 
rived by collar incisions from the neck. 

(4) Plastics of the neck: 

a. Closure of large defects of skin in 
the mastoid region. 

b. The closure of large defects in an- 
terior regions of the neck by flaps 
supplied with pedicles, and derived 
from the chest or from the arm. 

ce. The principles involved in these 
operations. 

25. The Operative Treatment of Saddle-Nuse 
with Report of Two Illustrative Cases. 
E. J. Senn, Chicago 

(1) The importance of an external incision 
for direct operative treatment. 

(2) Precautions necessary in applying ex- 


ternal pressure for immobilization after correc- 
tion of the deformity. 

(3) The necessity of an osteo-plastic opera- 
tion when there is an absence of an osseous 
support. 

26. Tubercular Glands of the Neck. 
Alex. Hugh Ferguson, Chicago 

(1) Tubercular lymphadenitis. General re- 
marks. 

(2) Etiology. Infection. Manner of acute 
and chronic. 

(3) Symptoms and signs. Various constitu- 
tional disturbances. Emaciation, pyrexia, etc. 
Enlargement of glands forming nodes, movable, 
slightly tender, periadenitis, skin involvement, 
formation of abscesses, ulceration, sinuses, etc. 

(4) Diagnosis: Its differentiation from sim- 
ple adenitis, specific infection (bubo), lympha- 
denoma, lympho-sarcoma, carcinoma, etc. 

(5) Prognosis: When treated by palliative 
means, local and constitutional, and when rad- 
ically delt with. 


(6) Pathology: Morbid changes in and 
around the gland. Cell infiltration caseation, 
breaking down with and without mixed infec- 
tion; formation of sinuses, etc. 

(7) Treatment: Palliative. Local. Rest of 
head and neck, application of drugs, etc. 

(8) General. Constitutional treatment, 
change of climate, etc. 

(9) Operative. Palliative. Intraglandular. 
Medication, lancing of abscesses, curetting sin- 
uses, etc. 

(10) Radical: Indications for complete 
eradication of the glands. Incision, manner of 
dissection. Structures to be avoided, drain- 
age, dressings, results. 

27. Surgical Intervention in Intestinal Per- 
foration of Typhoid Fever. 
George L. Eyster, Rock Island 

(1) Operative measures are a life-saving pro- 
cedure. 

(2) The diagnostic indications of the occur- 
rence of this accident. 

(3) The selective time for surgical interven- 
tion. 

(4) The operative technique. 

Discussion opened by E. Wyllis Andrews, Chi- 
cago. 
28. Treatment of Intestinal Fistula by Exclu- 
sion of the Bowel. 
Carl Beck, Chicago 

(1) History of exclusion of bowel. 

(2) Physiological and experimental exclu- 
sion. 

(3) Total and Partial Exclusion. 

(4) Comparative value of the method with 
regard to older methods. 

2. Kraurosis Vulvae. 
William E. Schroeder, Chicago 

(1) Etiology. 

(2) Pathology. Its relation to carcinoma. 

(3) Treatment. 

30. Treatment of Abortion. 
Charles B. Reed, Chicago 

(1) Frequency of abortion; dangers, imme- 
diate and remote. 

(2) Limitation of the term. 
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(3) Division of the subject for convenience 
and with reference to treatment. 

(4) Treatment dependent upon 
largely. 

(5) Methods of treatment and indications. 
31. Dilating Irrigations in the Treatment of 
Chronic Gonorrhoea, with Exhibition of a 
New Dilating Irrigator. 


etiology 


(1) Pathologic anatomy of chronic gonorr- 


oea. 
(2) Obstruction of Littre’s glands the main 
cause of infiltration. 
; (3) Restoration of glandular function the 
; main object of treatment. 
: (4) Inefficiency of plain irrigations. 
‘ (5) Instruments used. 
(6) Advantages of the instrument. 
32. The Deformities of Infantile Paralysis, 
Their Pathology and Treatment. 
John L. Porter, Chicago 
(1) The factor producing these deformities. 
; (2) Mechanism of more comon varieties. 
(3) Extent and character of muscular in- 
volvement. 
4 (4) Methods of improving functions of mus- 
4 cles not entirely paralyzed. 
(5) Mechanical aids in preventing and cor- 
recting deformities. 
(6) Mechanical aids to locomotion. 
! (7) Limitation of mechanical treament. 
; (8) The value of tenotomy followed by 
lengthening or shortening of tendon. 
(9) The tendon transplantation, indications, 
methods and results. 
A (10) Arthrodesis, cases in which it is in- 
, dicated; results to be obtained. 
(11) Necessity for careful after-treatment 
following all operative procedures. 


SECTION THREE. 


“What Has Been Accomplished by Medical 
Legislation,” by J. W. Pettit, M. D., Ottawa. 

Synopsis: Brief History of medical legisla- 
tion. Obstacles: Popular prejudice, profes- 
sional apathy and impracticable methods. These 
can be overcome only by organization of pro- 
fession. Direct effect of medical legislation. 
Suggestions as to future efforts. 


“A Case in Medical Jurisprudence,” by F. C. 
Winslow, M. D., Jacksonville. 

Synopsis: 

3. A case of marriage, one contracting party 
being insane, the other contracting party hav- 
ing no knowledge of his mental condition. 

2. Application of sane party to courts for 
annulment of marriage contract granted, court 
holding that there never was a marriage, as 
— party being insane the statute was not ful- 

led. 

8. Prevention of marriage among degene- 
rates with report of case. 


“Potable Waters and Pure Waters,” by R. 
W. Palmer, M. D., University of Illinois. 

Synopsis: 

Sources of potable water: 
wells. 


Rain, streams, 


THE ILLINOIS MFEDICAL JOURNAL. 


E. A. Fischkin, Chicago 


Sources of impurities: Harmless ingredients 

and dangerous contamination. 
Why analysis should be made. 

analysis may indicate. 


What the 
Chemical analysis and 
biological examination. Significance of the 
data of an analysis. Interpretation of results. 
Necessity for complete information concerning 
source of sample. Topographical characteris- 
tics of Illinois and their bearing upon the pur- 
ity of water supplies. 


« “The State Care of the Tuberculous Patients 
of the State,” by John A. Robison, M. D., Chi- 
cago. 

Synopsis: 

1. The paternal duty of the State toward 
its inhabitants afflicted by disease. 

2. The power delegated to Boards of Health, 
State, County and municipal, in preventing dis- 
ease by hygienic and sanitary methods. 

3. The teaching in public schools and uni- 
versities of the causes and prevention of dis- 
ease, especially tubercular. 

The economic value to the State and the 
improvement of the health of communities. 

5. The cost to the State. 


“Etiology and Prophylaxis of Insanity,” by 
F. H. Jenks, M. D., Elgin. 

Synopsis: 
Consideration of exciting causes. 
Consideration of predisposing causes? 
Can the exciting cause be overcome? 
Can the predisposing cause be overcome? 


“The Duty of the State in Regard to Tuber- 
culosis,” Addess: Geo. W. Webster, M. D., Chi- 
cago. 

Synopsis: The need of greater effort as shown 
by the present mortality as well as the encour- 
aging results in other states and countries. 
This work should be in two directions—legis- 
lation and education. 

The former should include a law for the es- 
tablishment and maintenance of a state sani- 
tarium for the tuberculous poor; a law provid- 
ing for the correct report of all births and 
deaths; suitable legislation in regard to food 
supply, especially meat, milk and butter, and 
including inspection of cattle; also a law mak- 
ing the reporting of cases of tuberculosis com- 
pulsory. 

The educational features of the campaign 
should include the better education of the pro- 
fession, as well as the laity, in regard to the 
fact that it is a communicable, preventable dis- 
ease, in which hygiene in all that this implies 
is a no less potent factor than infection; that 
it may be communicated by the respiratory or 
the digestive systems. 

These things should be taught in the nor- 
mal schools, and by teachers to all school chil- 
dren. The physicians should by means of lec- 
tures, or otherwise, educate the people. 

The State Board of Health should send 
leaflets in all reported cases to the attending 
physician and to the family, informing them in 
regard to the nature of the disease and the 
precautions to be taken to prevent its spread 
to other members cf the community. 
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SUPLEMENTARY LIST. 


The following is a list of those who have 
sent $1.00 to the Legislative Committee since 
our last issue: 

Those names marked with an asterisk are 
members of the State Medical Society. 

One hundred and fifty-three physicians not 
members of the State Society have contributed 
to the Legislative fund. We hope that all these 
persons will become members of the State So- 
ciety by sending in their application and fee 
to the treasurer. 

*C. Fenger, Chicago. 

*C. B. Johnson, Champaign. 
*John A. Hoffman, Pesotum. 
*Jos. I. Knoblanch, Metamora. 
Linda Krape Hutchins, Orangeville. 
*F. Wylie Nash, Big Rock. 
*R. W. Bishop, Chicago. 

*A. D. Taylor, Springfield. 
*W. W. Douglas, Hillsboro. 
W. R. Blackburn, Breeds. 

G. R. Blackstone, Table Grove. 
*J. E. Coleman, Canton. 

E. W. Reagan, Canton. 

*J. E. Sutton, Canton. 

W. S. Strode, Lewiston. 

Cc. D. Snively, Summum. 

*P. H. Stoops, Ipava. 

D. S. Ray, Cuba. 
*F. Henrotin, Chicago. 
*Jos. M. Trigg, Farmersville. 
*A. C. Corr, E. St. Louis. 
*Otis Johnson, Quincy. 
*Jas. L. Reat, Tuscola. 

W. T. Pulliam, Tuscola. 
Vermillion County Medical Society, $15.00. 
*Duffield, H. T., Pittsfield. 
Sheetz, C. R., Freeport. 
Mease, D. C. L., Freeport. 
Burnes, R. J., Freeport. 

Fair, J. F., Freeport. 
Saucerman, J. W., Winslow. 


MEMBERSHIP OF ILLINOIS STATE 
MEDICAL SOCIETY. 


Giving name, address and date to which 

dues are paid: 

Abbott, W. C., 2666 N. Hermitage ave., Chicago, 
May 1, 1901. 

Abt, I. A., 4326 Vincennes ave., Chicago, May 
1, 1901. 

Adams, A. L., Jacksonville, May 1, 1901. 

Adams, W. W., Atkinson, May 1, 1901. 

Akester, Jno., Farina, Il. 

Aldrich, D. W., Galesburg, delinquent. 

Allaben, J. E., Rockford, May 1, 1901. 

Allen, C. A. Virden, May 1, 1901. 

Allen, E. S., Arcola, June 1, 1901. 

Allen, Ethan, Sheldon, November 27, 1901. 

Allison, J. W., Essex, delinquent. 

Allison, W. R., Peoria, November 14, 1901. 

Allport, Frank, 92 State st., Chicago, May 1, 
1901. 

Allport, Henry W., 92 State st., Chicago, May 
1, 1901. 
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Alsop, Thos. E., Carlyle, May 1, 1901. 
Anderson, F. M., Decatur, May 1, 1902. 


“Andrews, Edmund, Chicago, exempt—life mem- 


ber. 

Andrews, E. Wyllys, Chicago, delinquent. 

Andrews, F. T., 100 State st., Chicago, delin- 
quent. 

Andrews, S. C., Rockford, delinquent. 

Anthony, Frank, Sterling, May 1, 1901. 

Anthony, Henry G., 465 Dearborn ave.,Chicago, 
February 20, 1902. 

Babb, Helen, Springfield, May 1, 1901. ° 

Babcock, Robt. H., Chicago, May 1, 1901. 

Babcock, O. B., Springfield, delinquent. 

Bacon, C. S., 426 Center st., Chicago, May 1, 
1901. 

Bacon, Joseph B., Macomb, May 1, 1901. 

Bailey, M. A., Ellict, May 1, 1901. 

Baker, E. F., Jacksonville, June 1, 19061. 

Bali, A. W., Rushville, May 1, 1901. 

Ball, R. M. C., Monmouth, delinquent. 

Baldwin, L. Blake, Col. Mem. Bldg., Chicago, de- 
linquent. 

Barger, Robert N., Hopedale, May 1, 1901 

Barker, A. W., Springfield, delinquent. 

Barlow, C., Robinson, May 1, 1901. 

Barnes, Samuel, Fairbury, May 1, 1901. 

Bernes, William, Decatur, May 1, 1901. 

Barnett, J. B., Lincoln, May 1, 1901. 

Barr, Wm. Allen, 100 State st., Chicago, June 
1, 1902. 

Barrett, Channing W., 433 LaSalle ave., Chi- 
cago, June 1, 1902. 

Bartells, H. W. F., Bensenville, May 1, 1901. 

Bartlett, A. T., Virden, exempt—life member. 

Bartlett. E. P., Springfield, May 1, 1901. 

Barto, J. H., Waverly, November 27, 1901. 

Bass, George E., 9901 Ewings ave., Chicago, 
June 1, 1902. 

Raugiman, J. A., Neoga, May 1, 1901. 

Baum, W. L., 103 State st., Chicago, May 1, 
1961. 

Buxter, A. J., Astoria, May 1, 1901. 

Beal, Albert Milton, Moline, May 1, 1901. 

Beard, Chas. H., Chicago, delinquent. 

Beard, I. J., Godfrey, May 1, 1901. 

Bedford, Jas. R., Verona, May 1, 1901. 

Beirue, H. P., Quincy, May 1, 1901. 

Bell, W. H., Decatur, May 1, 1902. 

Bench, EB. M., Galena, June 1, 1901. 

Bergison, John, Ottawa, April 27, 1901 

Bernhardi, Carl, Rock Island, May 1, 1901. 

Bernreuter, Edw., Mt. Olive, May 1, 1901. 

Berry, R. D., Springfield, May 1, 1901. 

Best, John E., Arlington Heights. May 1, 1901. 

Bevan, Arthur Dean, Chicago, May 1, 1901. 

Billings, Frank, 35 22d st., Chicago, May 1, 1901. 

Binkley, Jno. T., 34 Washington st., Chicago, 
delinquent. 

Bishop, R. W., Chicago, delinquent. 

Bishop, S. S., 103 State st., Chicago, May 1, 1901. 

Black, Carl E., Jacksonville, May 1, 1901. 

Black, J. N., Clayton, May 1, 1901. 

Blackburn, M. H., Dover, May 1, 1901. 

Blackuian, C. S., Hicks, delinquent. 

Blackwelder, J. F.. Litchfield, March 23, 1902. 

Bleuier, C. A., Carlinville, May 1, 1901. 

Bley, George, Beardstown, May 1, 1901. 

Bley, Walter C., Beardstown, May 1, 1902. 

Boal, Robert, Lacon, exempt—life member. 

Boggs, W. R., Macon, May 1, 1901. 
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Bonar, Barnet L., Streator, May 1, 1901. 

Bondurant, A. A., Cairo, May 1, 1901. 

Boone, H. B., Chandlerville, delinquent. 

Boshell, H. N., Melvin, delinquent. 

Bouffleur, Albert I., Chicago, May 1, 1901. 

Bowcock, C. M.. Springfield, May 1, 1901. 

Bower, Geo. Stewart, Ransom, delinquent. 

Bower, R. W., Sheridan, May 1, 1901. 

Bowers, W. C., Decatur, May 1, 1901. 

Bowman, L. M., Alton, delinquent. 

Boyles, J. M., Flora, delinquent. 

Boyles: J. W., Clay City, delinquent. 

Bozarth, J. W., Mt. Pulaski, May 1, 1901. 

Bradley, M. M., Chatham, May 1, 1901. 

Bradley, W. J., Coal City, May 1, 1901. 

Bradway, C. F'., Abingdon, delinquent. 

Brannon, L., Joliet, delinquent. 

Bratz, F. D., Moweaqua, June 1, 1901. 

Braunsworth, Anna M., 3119 S. Park ave., Chi- 
cago, May 1, 1901. 

Brayshaw, Jos.,Rerlin, May 1, 1901. 

Brayton, Sarah, H., Evanston. May 1, 1901. 

Breckenbridge, S. L., Riverside, May 1, 1901. 

Bremmer, H. A, Ashton, May 1, 1901. 

Brennecke, H. A., Aurora, June 1, 1902. 

Bridges, W. T., Stonington, March 1, 1901. 

Brill, J. A., 428 Milwaukee ave., Chicago, May 
1, 1901. 

Brittin, A. L., Athens, May 1, 1901. 

Broubst, C. H., Peoria, May 1, 1901. 

Broell, Albert C., 131 Freemont st., Chicago, 
June 1, 1902. 

Brooks, H. J., 100 State st., Elgin, February 20, 
1902. 

Brophy, T. W., Chicago, delinquent. 

Brower, Daniel R., Venetian Bldg., Chicago, 
May 1, 1901. 

Krown, C. B., Sycamore, May 1, 1901. 

Brown, Everett J., Decatur, May 1, 1901. 

Brown, H. B., Lincoln, May 1, 1901. 

Brown, Moreau R., 34 Washington st., Chicago, 
May 1, 1901. 

Brown, Sanger, 100 State st., Chicago, May 1, 
1961. 

Buck, H. B., Springfield, May 1, 1901. 

Bucknam, A. F., Warren, June 1, 1901. 

Buffington, C. G., Litchfield, Mach 23, 1902. 

Burdick, A. S., Chicago, May 1, 1901. 

Burke, Chas. O., Atlanta, May 1, 1901. 

Burke, P. M., LaSalle, May 1, 1901. 

Burnham, A. F., Jacksonville, May 1, 1901. 

Burres, W. F., Urbana, June 1, 1902. 

Burrows, Thos. W., Ottawa, delinquent. 

Butler, Geo. F., Alma, Mich., May 1, 1901. 

Butterfield, E .H., Ottawa, May 1, 1901. 

Buxton, Wm. E., Samsville, May 1, 1902. 

Eyfcrd,,Henry T., Reliance bldg., Chicago, May 
1, 1901. 


Byrne, John H., 690 W. Monroe st., Chicago, 
May 1, 1901. 

Caldwell, W. S., Freeport, exempt—life mem- 
ber. 

Calhoun, W. J., St. Charles, May 1, 1901. 

Camerer, John D., Kinmundy, May 1, 1901. 

Campbell, A. E., Clinton, delinquent. 

Campbell, H. C., Jacksonville, May 1, 1901. 

Campbell, R. R., 204 Dearborn st., Chicago, May 
1, 1902. 

Campbell, J. Y., Paxton, delinquent. 

Cargill, C. W., Mason City, May 1, 1901. 
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Carriel, H. B., Jacksonville, November 16, 1901. 
Carroll, C. L., Taylorville, May 1, 1901. 

Carter, C. C., Rock Island, May 1, 1901. 
Carter, C. W., Aledo, May 1, 1901. 

Carier. J. M. G., Waukegan, May 1, 1901. 
Cassellberry, W. E., Chicago, May 1, 1901. 
Cassidy, George P., Shawneetown, May 1, 1901. 
Cassingham, Marshall, Gardner, delinquent. 
Catherwood, T. L., Shelbyville, October 31, 1901. 
Catlin, Edward P., Rockford, May 1, 1901 
Catlin, S. R., Rockford, May 1, 1901. 

Center, Chas. D., Quincy, May 1, 1901. 


“Champion, J. V., Mansfield, May 1, 1901. 


Chapin, Chas. E., Bloomington, June 1, 1902. 

Chapin, H. A., Whitehall, May 1, 1901. 

Chapman, Andrew L., Carlock, delinquent. 

Chapman, H. W., Whitehall, May 1, 1901. 

Chenoweth, C., Decatur, May 1, 1901. 

Chenoweth, W. J., Decatur, May 1, 1901. 

Chrisman, W. D., LaFayette, delinquent. 

Christopher, W. S., 508 Dearborn ave., Chicago 
May 1, 1902. 

Christy, Robt. J., Quincy, May 1, 1901. 

Church, A., Venetian Bldg., Chicago, May 1, 
1901. 

Clark, Sumner, Effingham, May 1, 1901. 

Clement, F. A., Greenfield, December 27, 1901. 

Clements, Geo. E., Springfield, June 1, 1902 

Clotfelter, G. A., Hillsboro, May 1, 1901. 

Cody, J. M., Tremont, May 1, 1901. 

Coe, C. W., Stonington, November 22, 1901. 

Cole, W. C., Jacksonville, May 1, 1901. 

Coleman, J. E., Canton, May 1, 1901. 

Collins,-C. U., Peoria, November 18, 1901. 

Colt, J. D., Litchfield, May 1, 1901. 

Conibear, Wm. H., Morton, May 1, 1901. 

Conner, J. J., Pana, May 1, 1901. 

Cook, E. P., Mendota (1864) May 1, 1901—life 
member. 

Cook, Wm. H., Coffeen, May 1, 1901. 

Coolidge, H. S., 103 State st., Chicago, June 1 
1902. 

Coppel, F. M., Havana, delinquent. 

Corr, A. C., Carlinville, delinquent. 

Corr, L. H., Carlinville, May 1, 1901. 

Cotton, A. C., 677 Jackson blvd., Chicago, 
May 1, 1901. 

Coultas, R. J., Mattoon, May 1, 1901. 

Coulter, J. Homer, Col. Mem. Bldg., Chicago, 
May 1, 1901. 

Covey, John E., Lexington, May 1, 1901. 

Cowan, G. R., Girard, May 1, 1901. 

Cox, J. Neil, N. Henderson, delinquent. 

Cozad, James, Reynolds, exempt—life member. 

Craig, A. L., Aledo, May 1, 1901. 

Craig, George G., Rock Island, May 1, 1901. 

Crane, F. Marion, Pittsfield, May 1, 1901. 

Crawford, Napoleon B., Eureka, delinquent. 

Crocker, G. L., Springfield, May 1, 1901. 

Cromwell, Annie McF., Jacksonville, September 
28, 1901. 

Crouch, E. L., Jacksonville, May 1, 1901. 

Crow, J. T., Carrollton (1878)—life member. 

Curtis, R. M., Union. delinquent. 

Dahl, Svenning, 822 N. Western ave. Chicago, 
June 1, 1902. 

Dalton, W. B., Scottville, May 1, 1901. 

Danforth, I. N., Chicago, May 1, 1901. 

Davidson, T. W., Abingdon, delinquent. 

Davis, Charies Gilbert, 31 Washington st., Chi- 

cago, June 1, 1902. 
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Davis, Elias, Peoria, delinquent. 

— V., 508 W. Adams st., Chicago, May 

Davis, N. S., Chicago, exempt—life member. 

Davis, N. S., Jr., Chicago, May 1, 1901. 

Davison, J. B., Moline, exempt—life member. 

Day, J. A., Winchester, May 1, 1901. 

Day, W. C., Winchester, May 1, 1901. 

Deal, John, Riverton, May 1, 1901. 

Decourcy, Jas. O., E. St. Louis, delinquent. 

DeGraff, Elmer Bert, Rushvile, May 1, 1901. 

DeLee, J. B., 3624 Prairie ave., Chicago, May 
1, 1901. 

Denby, J. P. Carlinville, May 1, 1901. 

Dennis, Geo. J., Chicago, May 1, 1901. 

De Silva, Jos. D., Rock Island, January 3, 1902. 

Detweiler, Edwin S., LaGrange, May 1, 1901. 

DeVeney, Chas. C., 2542 Indiana ave., Chicago, 
May 1, 1901. 

Dewey, Frank J., 100 State st., Chicago, de- 
linquent. 

Dewey, Richard, Wauwatosa, Wis., May 1, 1901. 

a E. T., 103 State st., Chicago, May 
1, 1901. 

Dickerson, J. H., Taylorville, May 1, 1901. 

ae Frances, 70 State st., Chicago, May 
1, 1901. 

Dicks, T. A., Broadlands, May 1, 1901. 

Dicus, George A., Streator, May 1, 1901. 

Dicus, J. F., Streator, May 1,1901. 

Diffenbacher, P. L., Havana, May 1, 1901. 

Diller, T. S., Roberts, May 1, 1901. 

Dinges, H. A., Red Bud, May 1, 1901. 

Dixon, J. N., Springfield, May 1, 1901. 

Dixon, W. A., Decatur, May 1, 1901. 

Dixon, W. E., Sidell, May 1, 1901. 

Dobson, J. W., Arthur (Moultrie). 

Dodds, J. C., Champaign, May 1, 1901. 

Dodson, John M., 568 Washington blvd., Chi- 
cago, June 1, 1902. 

~~. Karl, 581 Orchard st., Chicago, May 
, 1901. 

Doering, Edw. J., 2458 Indiana ave., Chicago, 
May 1, i991. 

Doherty, David J., 582 La Salle ave., Chicago, 
June 1, 1902. 

Doolittle, Wm. H., Woodstock, May 1, 1901. 

Dougall, William, Joliet, May 1, 1901. 

Douglass, D. T., Colfax, May 1, 1901. 

Douglass, W. W., Hillsboro, May 1, 1901. 

Downey, B. J., Ottawa, May 1, 1901. 

Drennan, D. A., Springfield, delinquent. 

Dubs, Rudolph S., 92 State st., Chicago. 
May, 1, 1901. 

= E. C., 1617 Indiana ave., Chicago, Muy 
1901. 

Duffield, H. T., Pittsfield, December 4, 1901. 

Du Hadway, C., Jerseyville, delinquent. 

Duncan, J. M., Pawnee, May 1, 1901. 

Dunn, L. D., Moline delinquent. 

Eade, T. M., Stockton, June 1, 1901. 

Eads, Coleman J., Oquawka, May 1, 1901. 

Earle, A. M., Abingdon, delinquent. 

Earle, Frank B., 903 W. Monroe, Chicago, Janu- 
ary 8, 1902. 

Easley, Wm. T., Greenville, May 1, 1901. 

Bberspacher, F. J., Pana, May 1, 1901. 

Eckard, E. M., Peoria, May 1, 1901. 

Eddy, W. J., Shelbyville, May 1, 1901. 

Edlen, E. A., Moline, May 1, 1901. 
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Edmiston, D. W., Clinton, May 1, 1901. 

Edwards, A. R., 2818 Indiana ave., Chicago, 
May 1, 1901. 

Egan, J. A., Springfield, May 1, 1901. 

Egan, J. C., Hanover, May 1, 1901. 

Eidson, Henry A., Willow Hill, May 1, 1901. 

Eisendrath, D. N., 3125 Michigan ave., Chicago, 
May 1, 1902. 

Eldridge, F. P., Greenview, delinquent. 

Elion, Carl J., Altona, May 1, 1901. 

Elliott, A. R., Auditorium, Chicago, delinquent. 

Enos, E. F., Hospital, November 18, 1901. 

Ensign, W. O., Rutland, exempt—life member. 

Essick, W. W., Murphysboro, May 1, 1901. 

Euans, B. L., Watseka, June 1, 1902. 

Evans, C. W., 341 Fulton st., Chicago, May 1, 


Evans, W. A., 103 State st., Chicago, May 1, 
1901. 

Everett, Edward S., Lacon, May 1, 1901. 

Eyster, George L., Rock Island, May 1, 1901. 

Faber, Paul J., 70 E. Madison, Chicago, June 1, 
1902. 

Fairbrother, H. C., E. St. Louis, May 1, 1901. 

Farley, W. K., Waterman, May 1, 1901. 

Favill, Henry B., 138 Pine st., Chicago, May 1, 
1901 


Fenger, C., 269 La Salle ave., Chicago, May 1, 
1901. 

Ferguson, Alex. H., Chicago, delinquent. 

Ferguson, H. M., Morris, May 1, 1902. 

Fernald, W. J., Frankfort, Ind., delinquent. 

Ferrell, H. V., Carterville, May 1, 1901. 

Fiegenbaum, E. W., Edwardsville, May 1, 1901. 

Fink, J. W., Hillsboro, exempt—life member. 

Firestone, Jos., Freeport, May 1, 1901. 

Fish, W. H., Baylis, May 1, 1901. 

Fischer, C. J. C., Carlinville, May 1, 1901. 

Fischkin, E. A., 1218 Milwaukee ave., Chicago, 
June 1, 1902. 

Fisher J. C., Petersburg, May 1, 1901. 

Fisher, L. A., Greenup, May 1, 1901. 

Fisher, Waldo, Alton May 1, 1901. 

Fitch, W. H., Rockford, May 1, 1901. 

Fitts, Albert A., Batavia, delinquent. 

Fletcher, Joseph, Mendon, May 1, 1901. 

Fogg, C. E., Wenona, May 1, 1901. 

Foster, Addison H., 779 W. Monroe, Chicago, 
June 1, 1902. 

Fowler, H. M., Scales Mound, June 1, 1901. 

Frank, Jacob, 17 Lincoln ave., Chicago, May 1, 
1901. 

Franken, J. G., Chandlerville May 1, 1901. 

Freeman, J. A., Millington, May 1, 1901. 

French, D., Lawrenceville, May 1, 1901. 

Frick, Anders, 366 E. Division st., Chicago, 
June 1, 1902. 

Friend, W. M., Sumner, May 1, 1901. 

Fringer, George W., Pana, May 1, 1901. 

Fringer, W. R., Rockford, May 1, 1901. 

Frost, L. A., Jacksonville, May 1, 1901. 

Fulgham, J. H., Lebanon, May 1, 1902. 

Fuller, William, 4707 Calumet ave., Chicago, 
June 1, 1902. 


Fulwiler, J. W. Bloomington, June 1, 1902. 

Furlong, M., 246 E. 47th st., Chicago, June 1, 
1902. 

Futterer, Gustav, 716 Fullerton ave., Chicago. 

Gaffner, Theo., Trenton, delinquent. 

Galbraith, C. M., Carbondale, 47th U. S. L, P. I. 

Gardiner, John H., Mahomet, May 1, 1901. 
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Garrison, Harriet E., Dixon, May 1, 1901. 

Clark, 2184 Archer ave., Chicago, May 

Gates, Wm. S., Ravenswood, delinquent. 

Geddy, W. H., Ohlman, May 1, 1901. 

Gehrman, Adolph, 4420 Langley ave., Chicago, 
May 1, 1901. 

Gehrmann, M. C., Quincy, May 1, 1901. 


-German, W. H., Morgan Park, delinquent. 


Gibson, C. P., Hoosier, May 1, 1901. 

Giles, H. W., Wataga, May 1, 1901. 

Gillispie, T. W., Lostant, May 1, 1901. 

Goble, E. T., Earlville. 

Godfrey, H. T., Galena, June 1, 1901. 

Goldspohn, A., 519 Cleveland ave., Chicago, 
May 1, 1901. 

Goodell, F. W., Effingham, May 1, 1901. 

Goodell, Wm. L., Effingham, May 1, 1901. 

Gordon, John H., Pocahontas, May 1, 1901. 

Gordon, R. E., El Paso, delinquent. 

Gordon, W. P., Carlyle, May 1, 1901. 

Graham, D. W., 672 W. Monroe st., Chicago, 
May 1, 1901. 

Graves, B. C., Dalton City. 

Grayson, W. H., Madison, May 1, 1901. 

Green, Albert, Rockford, May 1, 1901. 

Green, F. C., Chicago, May 1, 1901. 

Gregory, L. L., 514 Evanston ave., Chicago, 
May 1, 1901 . 

Griffith, B. B., Springfield, May 1, 1901. 

Grigsby, Wm. E., Biandinsville, May 1, 1901. 

Grim, A., Franklin Grove, May 1, 1901. 

Grinstead, W. F., Cairo, May 1, 1901. 

Gunn, H. F., Galena, June 1, 1901. 

Guthrie, H. R., Sparta, May 1, 1901. 

Guthrie, W. E., Bloomington, May 1, 1901. 

Halbert, W. A., Salisbury, May 1, 1901. 

Hagler, A. Lee, Springfield, delinquent. 

Hagler, E. E., Springfield, May 1, 1901. 

Hale, Jas. I., Anna, May 1, 1902. 

Hall, Joseph, Westfield, May 1, 1901. 

Hall, S. C., Omaha, delinquent. 

Hall, Chas. W., Kewanee, May 1, 1901. 

Halstead, A. E., Col. Mem. bldg., Chicago, May 
1, 1901. 

Hamilton, H., Bethany, June 1, 1901. 

Hammond, J. D., 11 Congress st., Chicago, June 
1, 1902. 

Hand, Henry W., Whitehall, May 1, 1901. 

Hanna, Wm. McM., Lisbon, May 1, 1901. 

Haight, Allen T., Chicago, May 1, 1901. 

Haines, Geo. M., Durand, May 1, 1901. 

Hairgrove, J. W., Jacksonville, May 1, 1901. 

Hardy, H. T., Kaneville, May 1, 1901. 

Hargan, J. F., Mound City, May 1, 1901. 

Harvey, L. J., Griggsville, May 1, 1901. 

= W. M., 103 State st., Chicago, May, 1 

Harmon, J. C., Rantoul, May 1, 1901. 

Harris, M. L., 612 Reliance bldg., Chicago, May 
1, 1901. 

Harter, J. F., Stronghurst, May 1, 1901. 

Haskell, W. A., Alton, May 1, 1901. 

Hatch, Henry, Quincy. 

Hatfield, M. P., 100 State st., Chicago. 

Hawks, J. D., Elmwood. 

Haynes, Baxter, Hurricane, May 1, 1901. 

Haynes, Moses, Coffeen. 

Hayes, Harry M., Peoria, May 1, 1902. 

Hayward, Chas. E., Cropsy, delinquent. 

Heise, Ellen H., Canton, delinquent. 


Heisz, Emily J., 6118 Monroe ave., Chicago, 
November 13, 1901. 

Heckard, M. O., 1276 W. Madison ave., Chicago, 
June 1, 1902. 

Hektoen, Ludwig, Chicago, May 1, 1901. 

Hench, J. B., Hindsdale, September 28, 1901. 

Hendrick, S. O., Henry, May 1, 1901. 

Henrotin, F., 353 La Salle st., Chicago, May 
1, 1901. 

Henry, Roland H., Peotone, May 1, 1901. 

Hensley, J. W., Peoria, May 1, 1901. 

Hequembourg, J. E., 512 Fullerton ave., Chi- 
cago, May 1, 1901. 

Herrick, Jas. B., 751 Warren ave., Chicago, May 
1, 1901. 

Herriott, E. L., Jacksonville, exempt—life mem- 
ber. 

Herzog, M., 174 E Chicago ave., Chicago, May 
1, 1901. 

Hester, Wm. Weir, 3640 Cottage Grove ave., 
Chicago, June 1, 1901. 

Hill, G. E., Girard, May 1, 1901. 

Hill, H. C., Springfield, May 1, 1901. 

Hill, Wm., Bloomington, exempt—life member. 

Hole, Burton W., Tallula, May 1, 1901. 

Hobart, J. R., Ashmore, May 1, 1901. 

Hoffman, J. A., Pesotum, May 1, 1901. 

Hoit, J. D. C., Elmwood, May 1, 1901. 

Hollister, Jno. H., Chicago (1863) May 1, 1901 
life member. 

Holmes, Bayard, 103 State st., Chicago, delin- 
quent. 


Holmes, Nathan, Delavan, May 1, 1901. 

Horine, T. A., Brigutva, December ' 191. 

Hollowbush, J. P., Rock Island, May 1, 1901. 

Hotz, F. C., Venetian bldg., Chicago, May 1, 
1901. > 

Hooper, Henry, 541 N. State st., Chicago, May 
1, 1901. 

Hoornbeck, N. B., Youngstown, May 1, 1901. 

Hoover, W. K., Lovington, June 1, 190}. 

Hopkins, J. N., Burnt Prairie, May 1, 1901. 

Hopkins, S. R., Spriagfield, Desem er, 4, 1901. 

Hopping, O. P., Havana, delinquent. 

Horrell, Charles B., Galesburg, May 1, 1902. 

Horwitz, Sandor, Peoria, May 1, 1901. 

Howard, H. C., Champaign, June 1, 1902. 

Howland, Edw. D., Lockport, May 1, 1901. 

Huber, J., Pana, May 1, 1901. 

Hudson, Benj., Scottville, May 1, 1901. 

Hughes, N. J., Waverly, May 1, 1901. 

Hull, M. D., Bloomington, May 1, 1901. 

Humphrey, W. D., Virginia, May 1, 1901. 

Hunt, Florence, Lexington Hotel, Chicago, de- 
linquent. 

Hunt, C. C., Dixon, exempt—life member. 

Hurst, S. T., Greenview, May 1, 1901. 

Hutchins, Wm. Albert, Orangeville, May 1, 1901. 

Hutchins, Linda K., Orangeville. 

Hutton, Wm., Elizabeth, June 1, 1901. 

Hyde, J. N., Chicago, Reliance bldg., Chicago, 
May 1, 1901. 

Ingalls, E. Fletcher, 34 Washington st., Chicago, 
May 1, 1901. 

Isham, Geo. S., 34 Washington st., Chicago, 
May 1, 1902. 

James, A. C., Springfield, May 1, 1901. 

Jaques, W. K., 4316 Greenwood ave., Chicago, 
June 4, 1902. 

Jay, Milton, Col. Mem. bldg., Chicago, delin- 
quent. 
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Jenks, F. H., Elgin, May 1, 1901. 

Jenks, D. S., Plano, exempt—life member. 

Jennings, C. A., Delavan, delinquent. 

Johnson, C. B., Champaign, May 1, 1901. 

Johnson, Carl G., Galesburg, May 1, 1901. 

Johnson, Geo. W., Dunning, delinquent. 

Johnson, Frank S., 2521 Prairie ave., Chicago, 
May 1, 1901. 

Johnson, Otis, Quincy, May 1, 1901. 

Johnstone, Stuart, 34 Washington st., Chicago. 

Jones, Herbert C., Decatur, May 1, 1901. 

Jones, Leroy, Hoopston, May 1, 1901. 

Jones, S. J., 100 State st., Chicago, exempt—life 
member. 

Jones, W. S., Redmon, May 1, 1901. 

Jump, D. W., Plainfield, May 1, 1901. 

Kanne, A. J., Peoria, May 1, 1901. 

Kaylor, T. D., Barry, May 1, 1901. 

Keefer, J. F., Sterling, May 1, 1901. 

Keefer, Jane Reed, Sterling, May 1, 1901. 

Kelly, M. W., Joliet, May 1, 1901. 

Kelley, J. W., Springfield, May 1, 1901. 


. Keller, Wm., Princeton, May 1, 1901. 


Kelley, M. T., Springfield. 

Keller, U. S. G., Warren, June 1, 1901. 

Kenagy, C. H., Scales Mound, June 1, 1901. 

Kennalley, J. S., Easton, May 1, 1901. 

Kerr, Charles, Springfield, May 1, 1901. 

Kerr, E. D., Brunswick, delinquent. 

Kerr, R. A., Peoria, May 1, 1901. 

oe J. R., 100 State st., Chicago, May 1, 

Kingsley, V. C. T., Danville, May 1, 1901. 

Kinkead, A. G., Carlinville, May 1, 1901. 

Kinnery, C. W., Allenville, May 1, 1902. 

Kirby, W. H., Chestnut, May 1, 1901. 

Knapp, Alfred A., Brimfield, May 1, 1901. 

Knodle, E. A., Beardstown, delinquent. 

Knappenberger, H., Macomb, May 1, 1901. 

Knoblanch, J. 1., Metamora, May 1, 1901. 

Kratz, Edwin A., Champaign, May 1, 1901. 

Kreider, Geo. N., Springfield, May 1, 1902. 

Kreisel, Fillip, 1006 Stewart bldg., Chicago, 
May 1, 1901. 

Kuflewski, W. A., 724 W. 18th st., Chicago, 
June 1, 1902. 

Kuh, Edwin J., 3125 Michigan ave., Chicago, 
delinquent. 

Kuh, Sidney, 103 State st., Chicago, May 1, 1901. 

Kunz, Sylvan, 420 Center st., Chicago, May 1, 
1901. 

Landers, J. R., Cadwell, June 1, 1901. 

Landis, B. F., Tiskilwa, May 1, 1901. 

Landon, D. M., Burton, May 1, 1901. 

Langdon, W. O., Springfield, May 1, 1901. 

Law, D. H., Dixon, May 1, 1901. 

Lee, A. M., Carbondale, December, 14, 1901. 

Lee, Julius H., 116 N. Center ave., Chicago, 
June 1, 1902. 

Leeds, H. M., Allendale, May 1, 1901. 

Leeds, L. L., Lincoln, May 1, 1901. 

Legier, John T., Keensburg, delinquent. 

Leland, Kimball W., Utica, delinquent. 

Le Matty, J. B., New Philadelphia, May 1, 1901. 

Lemen, Edw. C., Upper Alton, May 1, 1901. 

Leming, John, 3541 Indiana ave., Chicago, May 
1, 1901. 

Lemke, A. F., Reliance bldg., Chicago, delin- 


quent. 
Le Sage, Phillip, Joliet, May 1, 1901. 
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Lewis, Denslow, 
May 1, 1901. 
Lewis, Henry F., 4426 Lake ave., Chicago, May 
1, 1901. 

Lewis, R. E., Macomb, May 1, 1901. 

Lewis, U. S., East Dubuque, November 16, 1901. 

Lindsay, V. T., Springfield, May 1, 1901. 

Linn, E. Cadwell, Monmouth, May 1, 1901. 

Littlefield, H. H., Beardstown, exempt—life 
member. 

Livesay, T. N., Patoka, May 1, 1901. 

Lobdell, Effie, 169 S. Clark, Chicago, delinquent. 

Lodor, Chas. H., 3136 Indiana ave., Chicago, 
May 1, 1902. 

Loesch, G. E., Lake City, June 1, 1901. 

Long, H. H., Orion, May 1, 1901. 

Loomis, E. Beach, 133 Clark st., Chicago, May 
1, 1901. 

Lord, F. H., Plano, exempt—life member. 

Loveweller, C. H., 6058 Wentworth ave., Chi- 
cago, delinquent. 

Lovell, F. B., Gibson City, May 1, 1901. 

Lowe, F. O., Kewanee, May 1, 1901. 

Lowrie, Jas. L., Lincoln, May 1, 1901. 

Lucas, Emma J., Peoria, November 27, 1902. 

Luehr, Edw., 9141 Houston st., Chicago, Novem- 
ber 17, 1901. 

Lydston, G. Frank, 100 State st., Chicago, May 
1, 1901. 

Lyman, H. M., 200 Ashland boul., Chicago, de- 
linquent. 

Mackey, A. N., Aledo, May 1, 1901. 

MacMartin, D. R., 77 Jackson bivd., Chicago, 
May 1, 1901. 

Main, R. H., Barry, May 1, 1901. 

Maley, W. H., Galesburg. 

Mammen, E., Bloomington, December, 15, 1901. 

Manley, P. G., Mt. Carmel, May 1, 1901. 

Marcy, M. S., Peoria, May 1, 1901. 

Markley, P. L., Rockford, delinquent. 

Marshall, Jas. A., Pontiac, May 1, 1901. 

Martin, F. H., Chicago, 34 Washington st., May 
1, 1901. 

Martin, W. S., Tuscola, May 1, 1901. 

Mason, Jas. S., Rantoul, May 1, 1901. 

Mather, Henry H., 7847 Normal ave., Auburn 
Park, May 1, 1901. 

Matson, W. F., Monticello, May 1, 1901. 

Matthei, Philip H., 57 Wisconsin st., Chicago, 
May 1, 1901. 

Matthews, J. Palmer, Carlinville, May 1, 1901. 

Matthews, J. P., Carlinville, exempt—life mem- 
ber. 

Matthews, Sam'l. A., 4704 Kenwood ave., Chi- 
cago, delinquent. 

Mattison, Fitch C. E., Pasadena, California. 

May, S. R., Mt. Zion, May 1, 1901. 

Mayo, E. L., De Kalb, delinquent. 

Maxon, O. F., Springfield, June 1, 1902. 

Maxwell, J. B., Mt. Carmel, May 1, 1901. 

Melaik, Hattie B., Kewanee, May 1, 1901. 

Mellish, E. J., 103 State st., Chicago, May 1, 
1901. 

Melton, W. A., Warrensburg, May 1, 1901. 

Mergler, Marie J., 2930 Indiana ave., Chicago, 
May 1, 1901. 

Meyer, Albert W., Bloomington, June 1, 1902. 

Meyerowitz, M., 179 W. 12th st., Chicago, May 
1, 1901. 

Middleton, A. B., Pontiac, delinquent. 

Miles, Walter, Chandlerville, May 1, 1901. 


5100 Madison st., Chicago, 


ago, 
ago, 
1. 
May 
Chi- 
May 
May 
ave., 
1901 
elin- 
1. 
1. 
May 
1. 


598 THE ILLINOIS MEDICAL JOURNAL. 


Miller, A. D., Sullivan, May 1, 1902. 

Miller, DeLaskie, Chicago, May 1, 1901. 

Miller, Allen J., Edington, May 1, 1901. 

Miller, D. W., Gilman, May 1, 1901. 

Miller, E. P., Sullivan, June 1, 1901. 

Miller, G. E., Hanover, June 1, 1901. 

Miller, J. H., Pana, May 1, 1901. 

Miller, J. L., 35 E. 22nd. st., Chicago, delin- 
quent. 

Miller, Katherine, Lincoln, May 1, 1901. 

Miller, R. B., Millington, delinquent. 

Milligan, G. W., Edinburg, May 1, 1901. 

Milligan, Josephine, Jacksonville, May 1, 1902. 

Million, J. L., Springfield, May 1, 1901. 

Miner, Ellen, Champaign, May 1, 1901. 

Miner, John, Winchester, May 1, 1901. 

Mitchell, E. L., Monmouth, May 1, 1901. 

Mitchell, H. C., Carbondale, May 1, 1901. 

Mitchell, R. J., Girard, exempt—life member. 

Mittan, Frank J., Colfax, May 1, 1901. 

Moffett, W. T., Blue Mound, May 1, 1901. 

Montgomery, A. B., Reynolds, February 7, 1902. 

Montgomery, E. B., Quincy, May 1, 1901. 

Montgomery, F. H., 100 State st., Chicago, May 
1, 1901. 

Montgomery, J. T., Charleston. 

Montgomery, W. T., 34 Washington st., Chi- 
cago, May 1, 1901. 

Morgan, E. A., Decatur, May 1, 1901. 

Morgan, J. W., Moline, delinquent. 

Morgan, Wm. E., 3000 Michigan ave., Chicago, 
May 1, 1901. 

Morris, Ewing V. D., Galesburg, May 1, 1901. 

Morton, J. S., Vernon, May 1, 1901. 

Moyer, Harold N., Columbus Mem. Bld., Chi- 
cago, May 1, 1901. 

Moyer, M. L., Hillsboro, May 1, 1901. 

Mudd, W. A., Athens, May 1, 1901. 

Munson, S. E., Springfield, May 1, 1901. 

Murfin, J. W., Vernon, May 1, 1901. 

Murfin, Warren W., Petoka, May 1, 1901. 

Murphy, E. S., Dixon, May 1, 1901. 

Murphy, J. B., Reliance bldg., Chicago, May 1, 
1901 . 

Murphy, T. C., Enterprise, Miss., May 1, 1901. 

Myers, J. F., Rock Island, May 1, 1901. 

Myers, Wm. F., Coal Valley, delinquent. 

McAnally, John T., Carbondale, May 1, 1901. 

McArthur, L. L., 100 State st., Chicago, May 1, 

1901. 


McClain, B. T., Atwood, delinquent. 
McClanahan, J. M., Kirkwood, May 1, 1901. 
McClanahan, J. P., Alexis, May 1, 1901. 
McClanahan, Wm. S., Woodhull, May 1, 1901. 
McClelland, R. A., Yorkville, May 1, 1901.. 
McClelland, R. E., Williamsville, May 1, 1901. 
McClelland, S. E., Decatur, May 1, 1901. 
McClelland, W- E., Beason, May 1, 1901. 
McComas, G. N., New Canton, February 7, 1902. 
McCord, T. C., Paris, June 1, 1901. 
McCormick, N. K., Normal, May 1, 1901. 
McCoy, H. W., Golconda, delinquent. 
McCullough, J. R., 35 Park ave., Chicago, May 
1, 1901. 
McDonald, J. T., Taylorville, May 1, 1901. 
McIntosh, A. I., Allendale, May 1, 1901. 
McIntosh, Jesse H., DeWitt, May 1, 1901. 
McIntyre, C. I., 884 Grand ave., Chicago, delin- 
quent. 
McKennan, H., Paris, May 1, 1901. | 
McKenzie, W. R, Chester, May 1, 1901. 


McKinney, J. G., Barry, exempt—life member.. 
McKinney, T. J., Gifford, May 1, 1901. 
McLaughlin, W. K., Jacksonville, May 1, 1901 
McLean, W. H., East St. Louis, May 1, 1901. 
McMann, W. W., Gardner, exempt—life mem- 
ber. 
McMennamy, B. F., Bethany, May 1, 1901. 
McMurray, R. J., Linn, May 1, 1901. 
McPherson, C. Walter, Hazelhurst, May 1,1901. 
McTaggart, T. A., Pawnee, May 1, 1901. 
en S. A., Martinvile, exempt—life 


mber. 
sane Willis O., Venetian bldg., Chicago, May 
1, 1901. 


Nash, J. Wylie, Big Rock, May 1, 1901. 

Nason, Mm. A., Algonquin, May 1, 1901. 

Nelms, J. N., Taylorville, May 1, 1901. 

Nelson, C. S., Springfield, May 1, 1901. 

Nelson, Dan’l T., 2400 Indiana ave., Chicago; 
May 1, 1901. 

Nesbitt, G. W., Sycamore, May 1, 1901. 

Nevill, F. A., Meredosia, May 1, 1901. 

Newcomb, W. K., Champaign, May 1, 1901. 

Newcomer, Irving, Petersburg, May 1, 1901. 

Newcomer, J. W., Petersburg, May 1, 1901. 

Newman, H. P., Venetian bidg., Chicago,May 
1, 1901. 

Nickerson, L. H. A., Quincy, May 1, 1901. 

Niergarth, Wm., Pekin, October 3, 1901. 

Nixon, M. G., Columbia, May 1, 1901. 

Noble, C. M., Bloomington, June 1, 1902. 

Noble, W. L., 324W. Madison st., Chicago, May 
1, 1901. 

Norbury, F. P., Jacksonville, May 1, 1901. 

Norris, A. L., Farmer City, delinquent. 

Novak, Frank J., 733 W. 18th st., Chicago, May 
1, 1901. 

Ochsner, oe H., 710 Sedgwick st., Chicago,. 
May 1, 

O’Hara, Springfield, May 1, 1901. 

Oliver, E. w.. Wenona, delinquent. 

Oliver, J. H., Kewanee, May 1, 1901. 

O'Malley, W. H., Kinsman, May 1, 1901. 

Orner, C. T., Blooming ton, June 1, 1902. 

Ottis, D. M., Springfield, May 1, 1901. 

Oughton, Chas. M., 5410 Jefferson st., Chicago, 
May 1, 1901. 

Owens, D. W., Hersman, May 1, 1901. 

Owens, Hattie M., Princeton, delinquent. 

Owens, J. E., 1806 Michigan blvd., Chicago, life 
member. 

Owen, W. R., Sublette, May 1, 1901. 

Oyler, P. H., Mt. Pulaski, May 1, 1901. 

Palmer, Chas. A., Princeton, May 1, 1901. 

Park, Cephas, Oquawka, exempt—life member. 

Parke, C. R., Bloomington, delinquent. 

Parkhurst, F. J. Danvers, May 1, 1901. 

Parrish, M. P., Decatur, January 25, 1901. 

Patchen, C. C., Beardstown, May 1, 1902. 

Patrick, Hugh T., 34 Washington st., Chicago, 
May 1, 1901. 

— J. A., Rush Med. Col., Chicago, May 1, 
1901 


Peairs, G. M., Joliet, May 1, 1901. 

Pennington, J. Rawson, 103 State st., Chicago, 
May 1, 1901. 

Percy, Jas. F., Galesburg, May 1, 1901. 

Perisho, E. E., Ancona, May 1, 1901. 

Peterson, Reuben, 103 State st., Chicago, delin- 
quent. 

Pettit, Jas. Wiley, Ottawa, May 1, 1901. 
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Phillips, A. C., Apple River, June 1, 1901 
Pierce, J. R., Cornland. May 1, 1901. 
Pitner, F. R., Clay City, May 1, 1901. 
Pitner, T. J., Jacksonville, exempt—life mem- 


r. 

Plummer, Amzi S., Peoria, May 1, 1902. 

Plummer, S. C., 4304 Lake ave., Chicago, De- 
cember 6, 1901. 

Podstata, V., Hospital, December 17, 1901. 

Pogue, Joseph, Edwardsville, May 1, 1901. 

Porter, D. W., Blue Mound, May 1, 1901. 

Porter, John Lincoln, 103 State st., Chicago, 
June 1, 1902. 

Postle, James M., Hinckley, May 1, 1901. 

Pratz, F. D., Moweaqua, June 1, 1902. 

Prather, J. E., Glasgow, May 1, 1901. 

Prescott, H. V., Dallas City, delinquent. 

Price, Cyrus E., Eaton, May 1, 1901. 

Prince, A. E., Springfield, May 1, 1901. 

Prince, J. A., Springfield, May 1, 1901. 

Prince, W. C., New Holland, May 1, 1901. 

Provins, G. B., Ottawa, May 1, 1901. 

Putney, Wm. G., Serena, delinquent. 

Putney, C. W., School, delinquent. 

Pusey, Wm. All en, Col. Mem. bldg., Chicago, 
May 1, 1901. 

— Niles T., 52 Fowler st., Chicago, May 1, 
1901. 

Quine, Wm. E., 3160 Indiana ave., Chicago, 
May 1, 1901. 

Raab, E. P., Belleville, May 1, 1901. 

Ragain, G. T., Neoga, delinquent. 

Rabe, W. L., Dwight, May 1, 1991. 

Reasoner, R. W., Colorado Springs, Colo., May 
1, 1901. 

Reat, J. L., Tuscola, May 1, 1901. 

Redwine, J. W., Whitehall, May 1, 1901. 

Reed, C. B., 103 State st., Chicago, May 1, 1901. 

Reedy, E. S., Bloomington. June 1, 1902. 

Rendleman, J. W., Walsh bidg., East St. Louis, 
May 1, 1901. 

Reynolds, A. R., Venetian bldg., Chicago, May 
1,1901. 

— J. E., 34 Washington st., Chicago, May 
, 1901. 

Rice, Delia M., Galesburg, delinquent. 

Rice, Edw. E., Allison, May 1, 1901. 

Rice, John H., Quincy, May 1, 1901. 

Richings, Henry, Rockford, May 1, 1901. 

Rideout, W. J., Freeport, May 1, 1901. 

Ries, Emil, 100 State st., Chicago, May 1, 1901. 

Riese, B. L., 215 Wabash ave., Chicago, May 
1, 1901. 

Rivard, G. J., Assumption, May 1, 1901. 

Robbins, Joseph, Quincy, delinquent. 

Robbins, M. M., Aurora, delinquent. 

Roberts, Roy, Brooklyn. 

Robinson, F. C., Wyanet, exempt—life mem- 
ber. 

Robison, John A., 297 Ashland st., Chicago, 
May 1, 1901. 

Rockey, A. P., Assumption, May 1, 1901. 

Rooney, Abby Fox, 4008 Delmar boul., St. Louis, 
May 1, 1091. 

Roskoten, O. J., Peoria, May 1, 1901. 

Ross, G. W., Carrollton, May 1, 1901. 

Ross, John, Pontiac. 

Root, Eliza, H., 489 Monroe st., Chicago, May 
1, 1901. 

Rothget, H. D., East Lynn, March 26, 1902. 

Rourke, S. Ellen, Lincoln. 
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Rumpf, W. H., Chicago, 4720 Kenwood ave., 

May 1, 1901. 

Ryan, Lawrence R., Galesburg, May 1, 1901. 

Ryan, Walter, Springfield, May 1, 1901. 

St. John, John Leonard, 1003 Col. Mem. blidg., 
Chicago, May 1, 1901. 

Sala, E. M., 322 19th st., Rock Island,, May 1, 
1901. 

Salisbury, J. H., 982 W. Adams st., Chicago, 
May 1, 1901. 

Salisbury, S. S., Tolono, June 1, 1902. 

Salter, Allen, Lena, May 1, 1901. 

Sandberg, Karl E. M., 622 N. Hoyne ave., Chi- 
cago, January 4, 1902. 

Sanders, J. W., Decatur, May 1, 1901. 

Sargent, A. M., Lincoln, delinquent. 

Sargent, E. E., Leroy, delinquent. 

Schenck, J., Mt. Carmel, May 1, 1901. 

Scherer, Elmer A., East St. Louis, May 1, 1901. 

Schirmer, Gustav, 625 W. Taylor st., Chicago, 
September 28, 1901. 

Schirmir, Alfred, 547 Blue Island ave., Chicago, 
February 7, 1902. 

Schmidt, F. W., Riverdale, May 1, 1901. 

Schmidt, J. W., Riverdale, May 1, 1901. 

Schmidt, L. E., Schiller bldg., Chicago, May 1, 
1901. 

Schmidt, O. L., Schiller bldg., Chicago, May 1, 
1901. 

Schmitz, Peter, Leonore, May 1, 1901. 

Schroeder, W. E., 103 State st., Chicago, May 
1, 1901. 

Seeley, W. J., Red Bud, delinquent. 

Senn, E. J., 100 State st., Chicago, May 1, 1901. 

Senn, Nicholas, 532 Dearborn ave., Chicago, 
May 1, 1901. 

Sennott, John S., Waterloo, May 1, 1901. 

Servoss, A. G., Havana, May 1, 1901. 

Sharp, W. W., New Douglass, May 1, 1901. 

Shallenberger, W. E., Canton, May 1, 1901. 

Sherrick, C., Monmouth, May 1 1901. 

Shipp, F. J. Springfield, May 1, 1901. 

Short, W. T., Grove City, May 1, 1901. 

Shreck, John A., Cameron, May 1, 1901. 

Shronts, C. F., Hospital, November 8, 1901. 

Shutt, Marguerite ,Springfield, May 1, 1901. 

Simpson, J. P., Palmer, February 18, 1902. 

Simmons, Geo. A., 61 Market st., Chicago, May 
1, 1901. 

Sippy, B. W., 143 Oakwood blvd., Chicago, May 
1, 1901. 

Skinner, Cynthia, Monmouth, May 1, 1901. 

Sloan, W. T., Peoria, May 1, 1901. 

Small, Archie R., 3131 Indiana ave., Chicago, 
May 1, 1901. 

Small, C. P., 5727 Madison ave., Chicago. 

Smith, Chas. E., Palmyra, delinquent. 

Smith, C. F., Kankakee, May 1, 1901. 

Smith, D. G., Elizabeth, June 1, 1901. 

Smith, H. D., Lovington, 1, 3901. 

Smith, H. W., Roodhouse, <iclinquent. 

Smith, I. C., Stockton, Tune 1, 1901. 

Smith, J. Whitefield, Bloomington, delinquent 

Smith, Lee, Bloomington, May 1, 1901. 

Smith, W. A., Galena, June 1, 1901. 

Smith, Wm. H. C., Godfrey, May 1, 1901. 

Snell, Myron W., Litchfield, May 1, 1901. 

Snow, F. H., Chadwick, May 1, 1901. 

Southwick, G. E., Beamington, May 1, 1901. 

Sparling, W. H., Moweaqua, May 1, 3901. 

Spear, I. W., Mason City, exerapt—iifa member. 


l. 
May 
May 
May 
-ago,. 
cago, 
ay 1, 


600 THE ILLINOIS MEVICAL JOURNAL. 


Spear, L. E., Shirley, May 1, 1901. 

Speed, J. N., Rushville, May 1, 1901. 

Spicer, C. R.; Taylor ille, October 31, 1901. 

Staff, Ed. P., Ramsey, delinquent. 

Stafford, T. J., Stockton, June 1, 1901. 

Stanton, S. C., 7 Cedar st., Chicago, delinquent. 

Standley, Anna B., Alexis, May 1, 1901. 

Standley, J. W., Alexis, May 1, 1901. 

Staples, M. W., Grove City, May 1, 1901. 

Starke, C. V., Rockford, May 1, 1901. 

Starkel, Chas. H., Belleville, May 1, 1901. 

Starkey, H. M., 3300 Indiana ave., Chicago, 
May 1, 1901. 

Starkweather, R. E., 5151 Carroll ave, Chicago, 
May 1, 1901. 

Stealy, J. H., Freeport, May 1, 1901. 

Steele, D. A. K., 103 State est., Chicago, May 
1, 1901. 

Stedman, W. E., Sullivan, new Spec. 2.00. 

Stehman, H. B., Presby. Hosp., Chicago, de- 
linquent. 

Stephenson, B. M., Peoria, May 1, 1901. 

Strain, Hugh S., Nokomis, delinquent. 

Sterrett, Wm. S., Marseilles, May 1, 1901. 

Stetler, T. H., Paw Paw, May 1, 1901. 

Stcops, Perry H., Ipava, May 1, 1901. 

Stowell, J. H., 193 State st.. Chicago, May 1, 
1901. 

Stremmel, F. . Macomb, May 1, 1901. 

Stringfield, C. P., 200 21s: st., Chicago, May 1, 
1901. 

Strueh, Carl, 464 Belden ave., Chicago, Oviober 
1, 1901. 

Studer, Jos., Peoria May 1, 1901. 2 

Sudduth, Ww. X., 100 State st., Chicago, May 1, 
1901. 

Sullivan, J. C., Cairo, May 1, 1901. 

Sullivan, T. J., 4709 Michigan ave., Chicago. 

Sutton, Emerson M., Peoria, May 1, 1901. 

Sutton, Jas. E., Canton, May 1, 1901. 

Taphorn, G., Alton, June 1, 1902. 

Taylor, A. D., Williamsville, May 1, 1901. 

Taylor, E. K. ’M., Leroy, May 1, 1901. 

Taylor, J. B., Bloomington, May 1, 1901. 

Taylor, J. L., Libertyville, May 1, i901. 

Taylor, L. C., Springfield, May 1, 1901. 

Taylor, Percy, Springfield, November, 27, 1901. 

Thomas, Abraham L., 4424 Indiana ave., Chi- 
cago,, delinquent. 

Thomas, C. D., Peoria, May 1, 1901. 

Thompson, L. G., Lacon, exempt—life member. 

Thompson, P. C., Jacksonville, May 1, 1901. 

Thompson, Theodore, Shelbyville, October 31, 
1900. 

Thompson, T. W., Oskaloosa, May 1, 1901. 

Tieken, J. D., Piper City, May 1, 1901. 

Tivnen, Richard J., 302 Garfield blvd., Chicago, 
February 1, 1902. 

Todd, J. F., 2447 Prairie ave., Chicago, delin- 
quent. 

Tope, J. W., Oak Park, May 1, 1902. 

Trigg, Joe M., Farmerville, May 1, 1901. 

Troutt, J. J., Nashville, May 1, 1901. 

True, Charles, Kankakee, May 1, 1901. 

Turner, John W., Homer, delinquent. 

Tuttle, H. H., Springfield, January 1, 1902. 

Tweddale, Jas., Washburn, May 1, 1901. 

Tyler, Jno. H., Clinton, May 1, 1901. 

Tyler, W. R., San Jose, delinquent. 

Tyrrell, G. M., Stockton, June 1, 1901. 

Uran, Benj. F., Kankakee, May 1, 1901. 
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Vadakin, J. H., Bethany, June 1, 1901. 

Vance, N. N., Bement, delinquent. 

Van — Weller, 103 State st., Chicago, May 
1, 1901. 

Van Horne, A. K., Jerseyville. May 1, 1901. 

Vertrees, C. M., Murrayville, May 1, 1901. 

Wade, C. A., 709 Jackson blvd., Chicago, Jan- 
uary 8, 1902. 

Wagner ,Carl, 74 Lincoln ave., Chicago, May 1, 
1901. 


Wagner, J. R., Newman. 

Walker, J. B., Effingham, May 1, 1901. 

Chicago ave., Chicago, 
May 1, 1901. 

Walker, Stanley Ross, Chebanse, May 1 ,1901. 

Walker, Wm. P., Mason City, May 1, 1902. 

Wall, A. S. ,Champaign, May 1, 1901. 

Wallace, F. E., Monmouth, May 1, 1901. 

Wallace, Jeannette C., Peoria, February 19, 1902. 

Walsh, W. E., Morris, delinquent. 

Ward, M. T., Toulon, September 22, 1901. 

——_ A. L., Venetian bldg., Chicago, May 1, 
1901. 


Washburn, W. E., Kewanee, May 1, 1901. 
a T. J., 1800 Indiana ave., Chicago, May 
Watts, E. L., Triumph, May 1, 1901. 
Weaver, Geo. H., 535 Washington blvd., Chi- 
cago, May 1, 1901. 
Webb, C. C., Charleston, June 1, 1901. 
S. L., Reliance bldg., Chicago, May 
1, 


be ay G. W., 70 State st., Chicago, May 1, 

1901. 

Webster, John C., 946 Jackson blvd., Chicago, 
May 1, 

Webster, J. Clarence, Reliance bldg., Chicago, 
May 1, 1901. 

= J. R., Monmouth, exempt—life mem- 
er. 

Weidner, Morris R., Dalton Station, Cook Co., 
May 1, 1901. 

Weir, John, West Union,Clark Co., May 1, 1901. 

bee L. J., West York, Crawford Co., May 1, 


Weis, E. W., Ottawa, May 1, 1901. 

Weise, J. W., Manchester, May 1, 1901. 

Werner, F. W., Joliet, May 1, 1901. 

beng C. D., 551 Jackson blvd., Chicago, May 

Wesley, “Allen A., 3102 State st., Chicago, No- 
vember 16, 1901. 

Westgate, Letitia A., Sycamore, May 1, 1901. 

Whalen, Charles J., 34 Washington st., Chicago, 
June 1, 1902. 

Wheeler, Elliott H., Murphysboro, May 1, 1901. 

White, A. P., Danville, May 1, 1901. 

= J. L., Bloomington, exempt—life mem- 
er. 

White, Solon C., Somonauk, May 1, 1901. 

bar ig ag G. W., 215 Wabash ave., Chicago, May 

Whitley, J. D., Petersburg, May 1, 1901. 

Whitlock, J. T., Dix, May 1, 1901. 

Whitten, H. H., Peoria, May 1, 1901. 

Whitten, Thos. J., Nokomis, May 1, 1901. 

bat Alex. C., Reliance bldg., Chicago, May 
1, 1901. 

ae. J. L., East St. Louis, delinquent since 
1898. 

Wilcox, G. G., Seneca, May 1, 1901. 
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Wilcox, J. M., Clinton, delinquent. 

Wilcox, Saml. H., Shattuck, Clinton Co., May 
1, 1901. 

Wilder, W. H., 103 State st., Chicago, May 1, 
1901. 


Wilhelmy, A. F., Decatur, May 1, 1901. 

Wilhelmy, C. F., East St. Louis, May 1, 1901. 

Wilhoit, D. L., Martinsville, June 1, 1902. 

Wilkerson, G. E., Alton, May 1, 1901. 

Wilkinson, C. E., Monticello, May 1, 1901. 

Will, O. B., Peoria, May 1, 1901. 

Willard, Simon, Mound City, delinquent. 

Willetts, A. P., Keithsburg, delinquent since 
1898. 

Williams, Chas. H., 15 Arlington st., Boston, 
Mass., May 1, 1901. 

Williams, Jno. F., 427 Center st., Chicago, May 
1, 1901. 


Williams, W. W., Quincy, May 1, 1901. 

Williamson, G. L., Homer, May 1, 1901. 

Williamson, M. F., Joliet, May 1, 1901. 

Wills, aa Beecher City, Effingham Co., May 
1, 1901. 

Wilson, B. F., Cairo, delinquent. 

Wilson, R. M., Lincoln, May 1, 1901. 

Wilson, W. G., Shelbyville, May 1, 1901. 

Windette, R. A., Aurora, delinquent. 

be | Elbert, 4822 Luke ave., Chicago, May 1. 
1901. 

Womack, J. A., Karbers Ridge, May 1, 1901. 

Wood, C. A., 103 E. Adams st., Chicago, May 
1, 1901. 

Wood, C. Martin, Decatur, May 1, 1901. 

Wood, Will C., Decatur, May 1, 1901. 

Woodruff, H. W., Joliet, May 1, 1901. 

Woouruff, T. A., 103 E. Adams st., Chicago, May 
1, 1901. 


Woodworth, P. M., 1246 N. Cark st., Chicago, 
May 1, 1901. 

Worthley, H. S., Elwood, Will Co., May 1, 1901. 

Wright, John, Clinton, exempt—life member. 

Wright, W. K., Taylorville, May 1, 1901. 

Wylie, S. M., Paxton, May 1, 1901. 

Yolton, J. S., Bloomington, June 1, 1902. 

Young, J. B., Golconda, delinquent. 

Young, W. A., Springfield, May 1, 1901 

= F. R., N. W. Univ., Chicago, November 22, 
1901. 


Marriages, Deaths, Change of Gddress 


MARRIAGES. 

Dr. Edward H. Abbott and Miss Ethelyn Wells 
of Elgin, April 31. 

Dr. J. Harvey Lyon and Mrs. Ella H. Gordon 
of Chicago, April 7. 

Dr. J. Ulysses Grim and Miss Juanita Forrester 
of Chicago, April 11. 

Dr. Cassius C. Rogers and Miss Rena Belle 
Richards of Chicago, April 16. 7 

Dr. Alex. C. Soper, Jr., and Miss Bertha 
Georgine Dunlap, April 20. 

Dr. William Thompson of Chicago, and Miss 
Anna Caruth Hill of Boston, April 25. 

DEATHS. 


(Furnished by the State Board of Health.) 
Maughs, G. M. B., in St. Louis, Missouri, March 
23d. 
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McCord, J. S., at Iowa City, Iowa, March 30th 
Medill, W. W., at Denver, Colorado, March 14th 
Rosecrance, James E., in New Milford, April 6th. 
Roberts, Frank W., at Logan, March 29th. 
Stewart, James T., in Peoria, April 12th. 
Steffens, Joseph W., in Chicago, February 2d. 
Williams, George W., in Aurera, March 23d. 
Watson, Colon C., in Nunda, March 28th. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO. 


Archer, Isaac J., 100 State street to 59 State 
street. 

Dodson, John M., 100 State street to 34 Wash- 
ington street. 

Dern, Henry J., 1531 Belmont avenue to corner 
88th and Mackinaw streets. 

Louis, Isaac S., 145 36th street to 4658 State 
street. 

Myers, E. M., Mercy Hospital to corner 26th 
street and Calumet avenue. 

Sterl, Alexander, 100 State street to 360 Blue 
Island avenue. 

Senn, Nicholas, 532 Dearborn avenue to 100 
State street. 

Worley, W. H., Hahnemann Hospital to 2814 
Groveland avenue. 


CHANGES FROM CHICAGO. 


Beebe, Leslie W., to Oak Park. 
Blount, Anna E., to Oak Park. 
Breckinridge, Stephen L., to Riverside. 
Childs, James E., to Blue Island. 
Johnstone, Mariam S., to Evanston. 
Lewis, Grace M., to Wheaton. 
McEwen, Ernest L., to Evanston. 
McEwen, Mary G., to Evanston. 
Medaris, Anna, to Chicago Heights. 
Norris, Harry C., to Winnetka. 
Olsen, Richard D., to Lombard. 
Parson, F. H. B., to Blue Island. 
Rosenberry, Alvin J., to Oak Park. 
Saunders, James, to Glen Ellyn. 
Stayt, C. B., to Harvey. 

Tyson, George F. M., to Evanston. 
Vandre, C. A., to Altamont. 
Weischelt, C. V. A., to Barrington. 
Whitefield, Geo. W., to Evanston. 
Young, D. Webster, to Paris. 


CHANGES TO CHICAGO. 


Fisher, Charles E., to corner Lake avenue and 
53d street. 

Hutchins, Hannah G., to 834 W. Monroe street. 

Kelsey, Jane M., Lemont, to 4633 Evans avenue. 

Moldenhaur, Gustav H., Des Plaines, to 418 W. 
Chicago avenue. 

Rogers, Margaret, Oak Park, to Dunning. 

Schussler, Walter R., Orland, to 614 Englewood 
avenue. 

Stubinger, Geo. L., Lemont, to 1321 Wrightwood 
avenue. 

Von Bernauer, Julius, to 334 North East avenue. 


CHANGES FROM ILLINOIS. 


Alpers, H. F., Aviston to St. Louis, Missouri. 
Bailey, R. Hiram, Trilla to Gainesville, Texas. 
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Bassett, Howard W., Oak Park to Richmond, 
Virginia. 
Bolton, W. D., Clinton to Kansas City, Mo. 
Bower, Dora M., Carthage to York, Nebraska. 
Boyer, J. S., Brocton to 
Burkhardt, Charles F., Watson to 
Camp, Ella, Lemont to Iowa. 
Cleysten, Dirk, Jr., South Holland to 
Chittenden, Wm. J., Newton to Arkansas. 
Dearborn, Robert T., Riverside to Wisgonsin. 
Downs, Myron L., Evanston to Europe. 
Dunlevy, G. Calder, Oak Park to Evansville, 
Ind. 
Dill, Joseph M., Jr., Paris to 
Doutrick, Harry, Grand View to Kentucky. 
Drewry, Henry N., Altamont to Missouri. 
Edmondson, G. W., Mattoon to Indiana. 
Eckles, W. F., Carthage to York, Nebraska. 
Freeman, Elmer B., Mattoon to 
Felts, Columbus H., Chrisman to Texas. 
Fish, Wm. D., Wheaton to 
Goodrich, Harrietta F. W., Evanston to 
Griffin, Byron W., Arlington Heights to Riffe, 
Colo. 
Guthrie, J. F., Beecher City to Colorado. 
Garrison, Elver, Greenup to 
Gillham, C. W., Warsaw to Wyaconda, Mo. 
Gelzer, Thos. L., Morton Park to 
Hodson, Wm. H., Mattoon to 
Hess, Wm. L., Palestine to St. Louis, Mo. 
Henry, Clifford E., Augusta to Los Angeles, Cal. 
Hunt, T. B., Warsaw to St. Louis, Mo. 
Hawkins, Levi, Newton to 
Hemphill, N. H., Assumption to 
Ivatts, Edgar R., Evanston to England. 
Kirk, James M., Evanston to California. 
Loughlin, Willet H., Arlington Heights to Iowa. 
Luedde, Wm. H., Warsaw to St. Louis, Mo. 
Metcalfe, B. F., Diona to 
McGregor, Catherine M., Evanston to 
Miller, Edward P., Oak Park to 
Miller, Jay D., Oak Park to——— 
McKinley, L. D., Effingham to 
Miller, Hattie I., Downers Grove to 
Mcllrath, J. Thos., Olga to Arkansas. 
Miller, John R., Elvaston to 
Oglesby, Jas. V., Farmer City to ——— 
Putman, Harrison C., Matton to ————— 
Pickett, Emeline E., Harvey to New York. 
Parker, Chas. R., Thackery to 
Peery, Margaret E., Carthage to Monticello, Mo. 
Raymond, Wm. C., Evanston to London, Eng. 
Richardson, Eugene, Neoga to Oklahoma. 
Roseberry, Francis M., Colusa to Keokuk, Iowa. 
—S James G., Dallas City to New York, 
» 
Rucker, Wm. C., Clinton to 
Sanborn, Jos. H., Breese to 
Strode, Allen B., Isabel to 
Shank, Wm. L., Effingham to 
Steele, Geo. A., Wheaton to Niles, Mich. 
Stone, Wm. G., Belvidere to 
Stephens, C. P., Loogootee to Colorado. 
Shippey, Orland P., Plymouth to Denver, Colo. 
Seal, Frank E., North Harvey to Indiana. 
Smith, Herbert H., Harvey to New York. 
Spearman, F. S., La Grange to 
Thompson, Nathan P., Huey to St. Louis, Mo. 
Welsch, John A., Keyesport to Missouri. 
Welsh, Prudence M., Trenton to 
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Waltman, Perry, Trilla to 

Wood, Chas. M., Diona to 

West, Eugene G., Effingham to 

Williams, Robert, Carthage to Minnesota. 

Wire, Geo. E., Evanston to Columbus, Ohio. 

Worley, H. F., Bentley to 
CHANGES TO ILLINOIS. 

Bloomfield, Robert G., to Trilla. 

Dodge, Harold E., to Franklin Park. 

Dunham, Frank, to Robinson. 

Green, Wilbur F., to Evanston. 

Greer, Albert E., to St. Paul. 

Higbee, Frank O., to Hinsdale. 

Heitz, J. W., to St. Peter. 

Jardarola, Luigi S., to Chicago Heights. 

Kimery, Henry A., to Ashmore. 

McLain, James H., to Bureau. 

Meirink, Bernard J., to Germantown. 

Nichols, C. L., to La Grange. 

Peak, W. J., Florida to Oakland. 

Webster, Emil H., to Evanston. 


Welch, John H., to Beecher City. : 


Whitefort, Wm. J., to St. Peter. 


CHANGES IN ILLINOIS. 


Achard, H. J., Schaumberg to Roselle. 

Axline, Clarence E., Woodberry to Woodburn. 

Bechtold, Adolph G., Breese to Freeburg. 

Barr, Dorwin D., Bloomington to Weldon. 

Bates, C. C., Neoga to Paris. 

Berns, Peter C. Jr., Bible Grove to Sainte Marie. 

Berns, Simon P., Newton to Willow Hill. 

Clendenen, Irving, Maywood to La Grange. 

Cockran, C. Green, Hazel Dell to Greenup. 

Fischer, Ferdinand, Germantown to Bartelso. 

Goodnow, Leon L., Chicago Heights to Elgin. 

Greer, Geo., St. Paul to Vandalia. 

Greer, A. P., Sandusky to Elco. 

Gross, Daniel W., Glencoe to Monica. 

Guss, Wm. C., Mattoon to Janesville. 

Handley, Chas. A., Isabel to Brocton. 

Johnson, Wm. L., Macedonia to Akin. 

Jones, Wm. A., Greenup to Jewett. 

Kelly, John W., Augusta to Quincy. 

Lichtenwalter, W. H. L., Clarksburg to Beecher 
City. 

McKinnie, P. L., Orion to Evanston. 

May, Floyd B., Elsah to Fayette. 

McClane, Frank E., Mount Vernon to Carthage. 

McClure, Leonard D., Carthage to Adrian. 

Medley, John W., Bloomington to Disco. 

Martin, Lewis, Willow Hill to Rosehill. 

Nicolay, John W., Midland City to Minier. 

Nicolay, N. Florence, Midland City to Minier. 

Pace, J. T., Carlyle to Breese. 

Parker, Howard, Metcalf to Edgar. 

Pinkstaff, J. T., Birds to Greenup. 

Pickles, Tom, Anna to Moscow. 

Proctor, Geo. R., Coleta to Sterling. 

Rowe, Mark, Paris to Redmon. 

Roberts, R. B., Plymouth to Brooklyn. 

Seigfried, H. D., Bentley to Denver. 

Shannon, James N., Dolton Station to Lansing. 

Smith, W. K., Galena to La Harpe. 

Tunison, Ward C., Manchester to White Hall. 

Weber, J. C., Newton to Clay City. 

Welch, Charles, Ramsey to Beecher City. 

Wilcox, Simon S., Charleston to Hutton. 

Williamson, J. G., La Grange to Hinsdale. 

Williams, Joseph S., Casey to Walpole. 
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LIST OF OFFICERS AND PLACES OF MEETING SINCE 


THE ORGANIZATION OF THE SOCIETY. 


YEAR. PRESIDENT. 


VICE-PRESIDENT. | SECRETARY. | 


TREASURER. 


PLACE OF 
MEETING. 


1850* | endolphus Rouse 
1850 {William B. Herrick 
Samuel Thompson 
Rudolphus Rouse.. 
Danie! Brainard 
Cc, N. Andrews 


itudoiphus Rouse.. 
thur 


..[Edwin G. Meek..... 


. Edwin G. Meek 
. Schoemaker 
S. Cooper 
. A. Johnson 
. A. Johnson 


use 
dw and Dickenson 


A. B. Chambers 


-| Springfield. 


-| Springtield. 
Peoria. 
Jacksonville, 
Chicago, 
LaSal e. 


E. Andrews Bloomington, 
ris Vandalia, 
Chicago. 
Rockford. 
Decatur. 


D. Washburn....|N. 
C. Goodbreak... A. D. MeArthur..... 
H. A. Johnson... -| William Lyman..... 
David Prince 'H. W. Davis....... 
Wm. M. Chambers K. Edmiston....;N. 8. Paris. 
A. McFarland Al H. IX? Davis Jacksonville. 
A. H. N. 8S. Davis Chicago. 
L. 'T. yens.......|N. 8. Davy J. H. Hollister Decatur. 
W. Young . H. Hollister Springfield. 
. T. Trowbridge...... Hamilton. . . Hollister 
Trowbridge. ... Hamilton.. H. Hollister 
..G. W. Albin . Hollister Dixon. 
|John_ Mur . Hollister Peoria. 
. Hollister Rock Island. 
. Hollister Bloomington. 
. Hollister Chicago. 
m. E. Jacksonville. 


Ephbriam Ingals G. W. 
G. W. J William Hill 
A. T. Darrah 
L. G. Thompson.... 
D. 8. 


s. 
William T. 
}Willlam T. Kirk.. Elias enge n. 
William 0. Ensign... Cc. W 


Sonn Whig 
jJohn P. Charles Cc. 
Charles C. E, I 
Fletcher Ingals Otho 
Otho B. Will D. 
Daniel R. Brower 
b. W. Graham 


. Hollister.... 
. Hollister.. 
. Hollister... 
ees Hollister q 
.|Walter Hay.. 
Walter Hay.. | Springfield. 
..| Bloomington. 
4 Chicago. 
Rock Island. 


Springeld. 
Vandalia. 
Chicago. 
Decatur. 
Springfield. 
ttawa. 

E. St. Louis, 


Cai 
Springfield. 


Walter Hay 

T. W. Mclivane 
We Mclivane 
George N. 
George N. 
George N. 
George N. 
George N. 
George N. 
George N. 
George N. 
George N 
George N. 


. Graham 
. Graham 


2 Graham 


Hamilton 
. Hamilton 
. Hamilton 
. Hamilton 


H. N. Moyer 
J. T. McAnally...... E 


*Preliminary Convention. 


EXPLANATION.—No meeting was held in the years 1861 or 1862, “on account of the large number of members 
engaged as surgeons in the volunteer army of the United States.”’ 


Until the meeting of 1869, it was the custom to elect officers the first day, and for the President to have charge of 
the meeting at which he was elected. Hence Dr. Trowbridge seems to have presided over two meetings, although 
elected President but once. 


| 
1856 
1857 
185! 
1860 
1863 
1864 
1865 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1874 
1875 
1877 |T. D. H. Birney........|N. 8. Davis.........|J. H. Hollister..........| Chicago. \ 
1879 8S. Davis.........]J. H. Hollister..........| Lincoln 
ae 1881 |S. J. Jones........ 
at: 1883 8. J. Jones........ 
es 1884 S. J. Jones........ 
1886 Jd. JOMCS....... 
1887 W. Graham.. i 
1888 D. W. Graham 
1889 
1891 Hunt......1D. W 
1892 als.........1D. W ler..... 
1896 arter...../J. B der..... 
1897 TA. co irter J. B 
1898 \J. M. G. Carter........ der..... 
1899 |T. J. Pitmer............. Soom der..... 
Mic 


ILLINOIS 


STATE MEDICAL SOCIETY 


From year to year the State Medical Society becomes more and 
more a truly representative body in which all of true profes- 


sional spirit should seek direct relations.—E. P. Cook. 


Members in full and regular standing May 1st, 1901 


Members of local societies contributing $1.00 to the fund 
of the Committee on Legislation and receiving the 


Subscribers for the Journal, not members of a local society 
Total 


Number of practitioners belonging to City, County and 
District Societies in the State of Illinois, about . . 3,500 


950 
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